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Abstracts 

Book Reviews 


Spot Diagnosis 
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New Drugs, ete. 





Annual subse ription : 40s. Students and first-year qualified 25s. 
Single copies 3s. 9d. post free. 


Medicine Illustrated, 212, Shaftesbury Avenue, W.C.2 


AREERS IN MEDICINE 


Edited by P. O. WILLIAMS, M.A. (Cantab.), M.B., 
B.Chir., M.R.C.P. 
With contributions from 49 eminent medical authorities 
Cr. 8vo 292 pages Price 15s. net, plus 8d. postage 
This book outlines the particular qualities of mind, the type 
and amount of specialised training, required in each branch of 
the Medical Profession. 

. . it should be in the hands of everyone who has to advise 
medical students, and certainly should be consulted by every 
newly-qualified doctor.”—The Practitioner. 

Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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REACTIONS TO INJURY January 1954 
Sir Edward Melianby. Scientific Editor : 
W. G. Spector 
TUBERCULOSIS May 1954 
D’Arcy Hart. Scientific ape. a 
J. G. Seadding 
Vol. 10, No. 3 CHROMATOGRAPHY September 1954 
Introduction: A. J. P. Martin. Scientific Editor: C. E. Dent 
Price 15s. per number £2 per volume of 3 numbers 
Medical De pt., The British Council, 65, Davies-street, London, W.1 


Second Edition 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S8. 
Surgeon, Royal Free Hospital 
2nd Edition in one volume Pp. 1274 1051 Illustrations 
including 16 Colour Places £6 6s. net 


H. K. Lewis & Co. Ltd’ 136, Gower-street, W.C.1 


A NEW APPROACH TO THE TREATMENT 
OF BURNS AND SCALDS 
M.B., F.R.S. 


By LEON ARD Cc vsriy egy 
B.S., F.R.C.S., F.R.C.O , D.Sc., 
This book is no longer obtainable from od publishers (who have 
gone out of business) but copies can be obtained from the author 
on application to him at ‘Silverwood,’ Farnham Royal, Bucks. 
Price 12s. 6d. 


ISABILITIES 
AND HOW TO LIVE WITH THEM 
by 55 Patients 
Price 10s. 6d. net, plus 6d. postage 


| 3 RITISH 
Vol. 10. No, 1 
Introduction : 


Vol. 10, No, 2 
Introduction: P. M. 


Demy 8vo 252 pages 





“ As men and women G.P.s will gain much from reading these 
stories ; as doctors they will be in a better position to transmit 
to their patients some of the courage displayed by those anony- 
mous authors. An altogether admirable book.” — Medical W orld. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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THE CHEMICAL STRUCTURE OF PROTEINS 
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PRESERVATION AND TRANSPLANTATION OF 
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55 Illustrations. Ready March Ist. 





25s. 


INFANT FEEDING AND FEEDING DIFFICULTIES 


By P. R. EVANS, M.D., F.R.C.P., and RONALD MacKEITH, D.M., 
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Second Edition. 66 Tllustrations. 12s. 64. 
PRACTICAL PROCEDURES IN CLINICAL 
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Biochemical and Radiological Investigations 

By R. I. S. BAYLISS, M.A., M.D., M.R.C.P. 

Second Edition. 61 Illustrations. 32s. 


THE HEALTH OF THE COMMUNITY 
Principles of Public Health for Practitioners and 


Students 
By C. FRASER BROCKINGTON, M.D., M.R.CS., D.P. H. Foreword 
by Sir JOHN STOPFORD, M.D., Sc.D., LL.D., F.R.C.P., F.R.S. 82s. 
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Throughout History, lron has 
always symbolised strength. 
Today, in common phrase- 
me SA ology, terms like ‘an iron 
“i will” carry on this idea. 
These terms were based on the physical strength of 
the metal, but there is a nutritional sense in which iron 
provides strength. 

During pregnancy, much iron is required for the 
healthy development of the foetus—this must be 
supplied by the mother, who must either ingest it from 
her diet or draw it from her own limited reserves. 
PRENATALAC is a special food, containing 50 mgms. 
of Ferri et Amm Cit per ounce, prepared for expectant 
and nursing mothers. 

HEMOLAC is an infant food, containing 25 mgms. per 
ounce of the same iron salt, for cases of microcytic 
anaemia in infancy. 


COW é GATE MILK FOODS 





COW & GATE LTD., GUILDFORD, SURREY 
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THE MEGALOBLASTIC ANAEMIAS 


L. J. DAVIS and ALEXANDER BROWN 


‘ The skill with which they have outlined the numerous problems which are exercising and exciting research workers 


. a monograph which any physician will be able to read with interest and profit.’ 


113 pages 


‘An excellent, readable and up-to-date account.’—The Lancet. 


12 illustrations 
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—British Medical Journal. 
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H. K. LEWIS’S PUBLICATIONS 


Nearly ready. 82” x 5f’. Pp. xvi + 263. 21s. net; postage 8d. 
MENTAL HEALTH AND HUMAN RELATIONS IN INDUSTRY 


Edited by T. M. LING, M.D., M.R.C.P., Medical Director, Roffey Park Institute of Occupational Health 

and Social Medicine. With a foreword by THE Rt. Hon. LORD HORDER, G.C.V.O., M.D., F.R.C.P. 

Contributions by H. WATTON CLARK, M.A., M.Com., T. A. LLOYD DAVIES, M.D., F.R.C.P., 

T. M. LING, H. G. MAULE, M.A., Ph.D., J. J. O’7DWYER, C.B.E., B.A., M.B., D.P.H., N. C. 

RIMMER, M.B.E., T.D., B.A. (Oxon.), J. F. SCOTT, B.B.A., N.B.A. (Harvard), R. F. TREDGOLD, M.A., 
M.D., D.P.H., V. W. WILSON, D.S.C., M.A., Dip. Ed. 





Publisher’s Note :— 


...+ Today all industrialized countries recognize that psychological medicine and industry have much to contribute to one another. 
This book surveys the areas of common interest and emphasizes how important is the intricate web of human relationships in making 
for the success or failure of any industrial activity.... The book is written by an expert team of two psychiatrists, two industrial 


medical officers, two psychologists, an industrial sociologist, a former personnel manager and an industrial educationalist.” 


Just published. 84” x 5H’. 42s. net 


INTRODUCTION TO GENERAL PRACTICE 


By D. CRADDOCK, M.B., Ch.B., D.Obst. R.C.0.G. é 
With a foreword by Sir HENEAGE OGILVIE, K.B.E., D.M., M.Ch., F.R.C.S. 


“His wide knowledge will be the envy of his colleagues. His detailed account of the techniques and prescriptions used in practice 
will be invaluable to old and young.”—British Medical Journal 


A SHORT PRACTICE OF SURGERY COMMON SKIN DISEASES 
By HAMILTON BAILEY, F.R.C.S., and R. J. MCNEILL LOVE, By A. C. ROXBURGH, M_D., ¥.R.C.P. Ninth Edition. With 8 
M.S. (Lond.), F.R.C.S. Ninth Edition. With 1244 Illustrations Coloured Plates and 215 Illustrations in the Text. 84” x 54”. 25s. 
(272 Coloured). 8}” x 53”. 55s. net. net : postage Is. 2d. 


By D. B. BLACKLOCK, M_D. (Edin.), D.P.H. (Lond.), D.T.M. 
By W. B. GABRIEL, M.S. (Lond.), F.R.C.S. (Eng.) Fourth (Liv.), and T. SOUTHWELL, D.Sc., Ph.D. Fifth Edition, revised 
Edition. With Coloured Plates and other Illustrations. OR” x GR". by T. H. DAVEY, O.B.E., M.D., D.T.M. With Coloured Plates 
45s. net. and Text Illustrations, 92” x 6”. 25s, net ; postage Is 


93” x 6y’. With 532 Illustrations in 328 Figures. £6 net. 


THE MANAGEMENT OF ABDOMINAL OPERATIONS 


Edited by RODNEY MAINGOT, F.R.C.S., with contributions by thirty-two contributors. 
The whole of this large volume is full of important practical information written by clinicians who are masters in their own 


particular fields . . . a credit to British Surgery.”—British Journal of Surgery. " 


Recently published. Fourth Edition. 10” 7}”. With 195 Illustrations, including 3 Coloured Plates. 
63s. net. 


LYLE AND JACKSON’S PRACTICAL ORTHOPTICS IN THE TREATMENT 
OF SQUINT AND OTHER ANOMALIES OF BINOCULAR VISION 


Revised by T. KEITH LYLE, C.B.E., M.A., M.D., M.Chir. (Cantab.), M.R.C.P. (Lond.), F.R.C.S. (Eng.), Surgeon 

and Medical Officer in Charge of the Orthoptic Dept., Westminster Branch of the Moorfields, Westminster and 

Central Eye Hospital, etc., assisted by MARIANNE WALKER, D.B.O.(J.), Certified Orthoptic Technician 
(U.S.A.), Orthoptist, St. Luke’s Hospital, Guildford. 


PHYSICIAN’S GUIDE TO CHEMOTHERAPY THE HEART BEAT: GRAPHIC METHODS IN THE 
By PETER N. SWIFT M.R.C.P. (Lond.). 8}” x 54”. 15s. net; STUDY OF THE CARDIAC PATIENT 


postage 7d. By ALDO A. LUISADA, M.D. With 311 Illustrations. 10” x 7”. 
84s. net. 
DISEASES 
THE SULPHONAMIDES AND ANTIBIOTICS IN MAN A TEXTBOOK ON THE NURSING AND 
AND ANIMALS 


: : By various authors. Edited by ALAN A. MONCRIEFF, M 
By J. STEWART LAWRENCE, M.D. (Edin.), M.R.C.P., and F.R.C.P. Fifth Edition. With 161 Illustrations. 84 x 
JOHN FRANCIS, B.Sc., M.R.C.V.S., with the assistance of A. 37s. 6d. net ; postage 1s 
SORSBY, M.D., F.R.C.S., and PHILIP SCOTT, F.R.C.S. Second ‘ 


Edition. With 39 Illustrations. 8}” x 53”. 42s. net. BLAKISTON’S ILLUSTRATED POCKET MEDICAL 

DICTIONARY id 

Edited by N. L. HOERR, M.D., A. OSOL, Ph.D., C. C. FRANCIS, 

BLAKISTON’S NEW GOULD MEDICAL DICTIONARY Ss. W. CHASE, MD., and M. HOWELL. With 24 pages of 

Edited by H. W. JONES, M.D., N. L. HOERR, M.D., and A. OSOL, Illustrations (12 in Colour) and numerous tables and lists. Page 

Ph.D. With 252 Illustrations on 45 Plates (129 in Colour) and size: 63” x 44”. 20s. net. Thumb indexed edition 23s. net ; 
numerous tables and lists. 93” x 63”. 45s. net. postage Is. 


D:, 
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London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.1 
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CASEBOOK 
in the light of the Bible 


by PAUL TOURNIER 
16s net 


Dr. Tournier is a physician in Geneva. 
He has written several books, which 
are very widely read among doctors 
in France and Switzerland, not only 
by those directly interested in Christian 
ideas, but also by all who have an 
interest in fresh ideas about the 
ultimate problem of the doctor-patient 
relationship. 


SCM PRESS 


A DOCTOR’S 








NUTRITION 
in Health 
Sickness 
Convalescence 








ST. IVEL (Lactic) CHEESE 


the special cheese containing a viable 
culture of Lactobacilli. 


Invaluable after oral therapy with anti- 
bacterial agents, it helps to restore the 
natural intestinal flora which is such an 
indispensable supplementary source of 
many vitamins of the B-group. 


Communications should be addressed to The Director, 
Central Laboratory, Aplin & Barrett Ltd., Yeovil, Somerset. 
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Fromextreme youth 
to extreme old age 
‘Sulphamezathine’ 
Sulphadimidine B.P 


is the sulphonamide 


of choice. 


It combines high 

efficacy with 

exceptionally low 
toxicity, and is 


inexpensive to use. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
A subsidiary company of Imperial Chemical Industries Ltd 
WILMSLOW, MANCHESTER. 


Ph.407a 
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A free, practical dietary service 


for the practitioner 


The Energen Dietary Service offers information and assistance 
in all dietary and nutritional problems, whether in connection 
with individual patients or in the wider field of nutritional 
research. The Service is available only to registered medical 
practitioners. The principal facilities include : 


STANDARD DIETS 


A desk filing box is supplied 
containing an indexed 
supply of diet cards cover- 
ing a wide range of common 
ailments, and suitable for 
handing to patients. 


SPECIAL DIETS 


The clinical features of 
many patients require in- 
dividual consideration. 
Special diets are prepared 
on receipt of appropriate 
information from the attend- 
ing physician. 







CONSULTATION 


In any case where the 
attending . physician feels 
that full explanation and 
encouragement are desir- 
able, a personal consultation 
may be arranged with the - 
senior dietitian. 

















FREE TO MEDICAL PRACTITIONERS 
“ Diet and the General Practitioner,” 
@ 40-page book of monographs on 
specific dietary problems. Apply on a 
postcard, or send your professional 
card, mentioning this publication. 





There is no charge for any of the services of the 


ENERGEN DIETARY SERVICE 


2sa, Bryanston Square, London, W.1. 


AMBassador 9332. 











Research 


The House of Wander continues to maintain its 
advanced position in pharmaceuticals and quality 
food products because the standardization of active 
ingredients during manufacture is backed by careful 
control and investigation in its extensive Research 
Laboratories. 


J 
In Quality 
The Wander Research Laboratories have made useful 
contributions in the fields of dietetics, nutrition and 
vitamins. Their wide experience and up-to-date 
laboratory facilities help to maintain the high quality 
of Malt Extract and Cod Liver Oil (Wander) the 
vitamin content of which exceeds that of the analogous 
B.P. preparations. 


A. WANDER LTD. 
LONDON W.1. 


Cae 


M352 


The special consideration of physicians when pre- 
scribing a malt and oil preparation is that of 
vitamin values. Comparative studies prove that to 
prescribe ‘“‘Wander Brand” is to specify malt 
extract and cod kiver oil of the finest possible 
quality. 


In the Service of 
Medicine 


Careful control and investigation help to maintain 
“Wander Brand” in the forefront of its class. 
Moreover, with all its special advantages, ‘‘ Wander 
Brand” costs no more than some malt and oil 
preparations with a lower vitamin content. 


IK Malt x Oil (wanpber) 
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Tonsillitis -° Influenzal Colds 


ANALGESIC AND ANTIPYRETIC 


A considered formulation 
eliminates the side effects 
of constipation and 
depression. HYPON TABLETS 
alleviate pain rapidly, 
disintegrating in 10-15 
seconds thus ensuring the 
maximum therapeutic 


* 


Literature 


and Soughe value. HYPON TABLETS are 
available on invaluable in febrile states. 
request from 

the Medical 

Department 


FORMULA: Acid. Acetylsalicyl. B.P.— 
40.22%; Phenacet. B.P.—48.00% ; 
Caffein. B.P.—2.00% ; Codein. Phosph. 
B.P.—0.99% ; Phenolphthal. B.P.— 
1.04%; Excip.—7.75%. (Each tablet 
8 grains) PACKS: 10, 50, 125, 250. 


TAX-FREE DISPENSING PACKS : 600—34/11 
1,000—S8 /3 


HYPON 
VN) 


CALMIC LIMITED 
CREWE HALL - CREWE :- 
LONDON: 2, Mansfield St., W.1. 
6 





Tel. 3251-5 
Tel. LANgham 8038-9 





URINARY AMMONIA DERMATITIS 





eee 


Clinical trials 
carried out at Maternity 
and Child Welfare clinics show that 
87% of cases of urinary ammonia 
dermatitis healed within one week 
of treatment with DRAPOLENE 
and did not recur with its con- WY 
tinued use as a preventive. 
DRAPOLENE contains Benzal- 
konium chloride, a non-toxic 
quaternary ammonium 
compound. 


Available in : 
FORMULA : 2-0z. tubes (36 /- doz.) 
Benzalkonium 1-lb. and 4-lb. Dispens- 
Chloride, 0.01% ing jars (16/- Ib.) 


in a water miscible base. 





DRAPOLENE 
| (REAM 





Literature available on request from the Medica 
Department. 


CALMIC LIMITED 
CREWE HALL: CREWE: Tel. 3251-5 





LONDON: 2, Mansfield St., W.1. Tel. LANgham 8038-9 
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Every patient with essential hypertension 
is. a potential candidate for 


RAUDIXIN therapy 


RAUDIXIN is prepared from the roots of Rauwolfia 
serpentina, gathered in the foothills of the Himalayas. 
It is supplied as coated tablets, each containing 50 mg. of 
whole root, the uniformity of which is controlled by animal assay. 
Because of its safety and the stability of its hypotensive effect, 
RAUDIXIN can be confidently prescribed for all patients with 
essential hypertension. It is especially recommended for the large, 
indeterminate group whose symptoms are not severe enough to warrant the 





use of other hypotensive agents. Critical adjustment of dosage is unnecessary. 
In more advanced cases, RAUDIXIN is a valuable adjunct to other agents. 


RAUDIXIN TABLETS 


are available in bottles of 25, 100 and 1,000. 


E. R. SOUIBB & SONS 17-18 OLD BOND STREET, LONDON, W.1. 








2) Assisting THE MOVEMENT 
In cases where colonic stimulation is indicated, 
*PETROLAGAR’ assists the movement surely but 
subtly. By supplying an unabsorbable emulsion. 
that augments the intestinal fluid content, it 
provides a soft ductile fecal mass that promotes 
a comfortable, natural bowel action, and 
encourages the return of normal habit. Agreeable 
to take, ‘ PETROLAGAR’ is issued in two: 


varieties: Plain and with Phenolphthalein. 








*PETROLAGAR’ 


Wyeth Trade Mark 
EMwWMWUL & i SH 











John Wyeth & Brother Ltd., Clifton House, Euston Road, N.W.1 














THE Lancer] THE LANCET GENERAL ADVERTISER [FEB. 18, 1954 


TUSSI-RUBE 


Brand 


CONCENTRATED LINCTUS 


FOR PERSISTENT COUGH and BRONCHITIS 


TUSSI-RUBE is a palatable and elegant preparation containing Acid Hydrobrom. Dil. 2'/, 
minims, Chloroform 2/; minim, Morph. Acet. 3/55 grain and Acid Hydrocyan Dil. '/,, minim 
in each Adult dose of two teaspoonfuls. 














The depressant action of Morphine on the respiratory centre is combined with the 
sedatives in an acidified syrup to reduce the tension of the mucus and to allay irritation. 
Bottles of 4, 20 and 90 fl. ozs. 


Clinical sample on request 


C. J. HEWLETT & SON LTD. 


MANUFACTURING CHEMISTS 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
Also at 216, ORR STREET, GLASGOW, S.E. 

















Advertised and Introduced ONLY to the Medical Profession 


NASO-PHARYNGEAL AFFECTIONS 


TREATMENT AND PROPHYLAXIS OF RHINITIS, 
CORYZA, SINUSITIS, RHINO-PHARYNGEAL CATARRH, 
INFLUENZAL AFFECTIONS 


te 








AQUEOUS ISOTONIC SOLUTION OF 
SULPHANILAMIDE, EPHEDRINE HYDROCHLOR, AND 
A LOCAL ANAESTHETIC 





APPLY BY INSTILLATION OF DROPS OR BY ATOMIZER 
BASIC N.H.S. PRICES— 35 c.c. Dropper Bottle - 2/7}d. 
Dispensing Pack 8fl. ozs.-10/-. | Dispensing Pack 80 fi. ozs. - 80/-. 





BAILLY LTD., LONDON 


Sole Concessionaires: BENGUE & CO., LTD., Manufg. Chemists 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX 
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Easy to remember... 


SULPENIN 


Trade Mark 


Combined Oral Penicillin and Sulphonamide Therapy 


By utilising the synergistic action known to exist between penicillin and 
the sulphonamides the antibacterial range is increased and the tendency 
for the bacteria to develop mutant strains resistant to one or other of 


the drugs is reduced. 


Sulpenin, containing penicillin, sulphadiazine and sulphamerazine in 
balanced dosage, provides a convenient means of applying combined 
therapy in the treatment of many infections due to susceptible micro- 
organisms. It is of value also when laboratory diagnosis is impracticable 
or impossible and the sensitivity of the organisms cannot be determined. 


Each tablet contains, Crystalline Penicillin G (potassium salt) 100,000 units, Sulpha- 
diazine 0-25 gramme and Su!lphamerazine 0-25 gramme. 


Tubes of 10 and Bottles of 100 tablets. 


1 on Oe a 


HANBURYS 





LTD LONDON EE. 2 


TELEPHONE BISHOPSGATE 320/ (20LINES) TELEGRAMS "GREENBURYS BETH LONDON” 

















EPHAZONE 
tablets 





Rational, symptomatic 


treatment in 
ASTHMA AND BRONCHITIS 





Each tablet contains Ephedrine, 
the important anti-spasmodic for 
bronchial spasm, Theobromine, for 
its relaxing effect on the bronchial 
muscle and for stimulation of the 


coronary circulation, Phenazone, for 
its soothing effect on the higher 
centres, and Calcium gluconate, a 
readily absorbable calcium salt, for 
diminishing capillary permeability 
and checking the secretion of mucus. 
These active ingredients with 
complementary effects in bronchial 
asthma are presented in the follow- 
ing proportions in the ‘EPHAZONE’ 
Tablet : 
Ephedrine hydrochloride - - } grain 


Theobromine - - - - - #4 grain 
Phenazone - - - - - - Igrain 
Calcium gluconate - - - - } grain 


This preparation 1s sanctioned for 
prescription under N.H.S. 


Please write for sample and descriptive leaflet 


EPHAZONE LTD 


59 BROOK ST., LONDON, W.I 
TEL: MAYFAIR 5496 
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Iw follow -JK Therapy , ' = 


| 
HIGHLY BUFFERED ACID VAGINAL JELLY (pH.4.0) | 


@ provides modern scientific acid “douche’’ therapy | 
@ promptly restores and maintains vaginal acidity 





In vaginitis and, cervitiis 


“Friple Sulfa Croam 


following cervical cautery 
following vaginal plastic procedures 














in routine postpartum care 


x Sulphathiazole N’Acetylsulphanilamide 
N’Benzoylsulphanilamide with Urea peroxide 
in a highly absorptive cream base 





ae 











Actfol 





@ encourages re-establishment of normal vaginal flora 


in packages complete with Applicator or ** tube only ”’ refills 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 
HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 











lv 
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of chronic constipation. 


mothers. 


“The pleasantest and most reliable 
form of senna is a_ biologically 
standardised extract made up with 
chocolate (Senokot) ”’ 


Gaddum, J. H. (1953) 
“Pharmacology” p. 251. 


“The only preparation which re- 
tained the full laxative activity 
of crude senna ”’ 

Lancet, 1952, 1, 655. 





~--- a valuable 
ally in the cure of 
chronic constipation” 


Practitioner, 1953, 170, 272 





Clinical trials, in over 200 hospitals throughout Great Britain, 
have shown that Senokot, as well as being a highly efficient laxative 
for occasional use, has a valuable re-educative effect in the treatment 


When used for this purpose, Senokot is at first given regularly 
and, with the improvement of bowel action, the dose is gradually 
decreased until discontinued altogether. 


Senokot is also indicated during pregnancy and for nursing 


Senokot 


STANDARDISED SENNA GRANULES 


BASIC.N.H.S. PRICES 


PACKING COST PURCHASE TAX 
2 oz. tin 1/6 4id. 

6 oz. bottle 4/- 1/- 
*2 Ib. tin 18/- Free 


* 2 doses cost about 1d. 


SENOKOT is included in Category 3 by the 
Joint Committee on Prescribing, beinga new 
remedy of proved value. It is inexpensive 


and may be freely prescribed under the 
N.HS. 
Samples and Literature on request 

















WESTMINSTER LABORATORIES 








@) 


LTO., CHALCOT ROAD, LONDON, N.W.1 
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The advantages 
of 
FENOX 


nasal drops 











Fenox 
gives two-stage 
vasoconstriction— 
prompt and 
sustained —without 
side effects 





is non-oily—no 
interference with 
ciliary action, no 
danger of lipoid 
pneumonia 
























Fenox 
remains at 
the site of action 
—same viscosity 
as mucus 














Fenox 
is non-irritant 
—pH adjusted 
and isotonic 
with nasal 
secretion. 
















Fenox 



















is readily 
absorbed by Fenox 
the mucosa— is suitable 
low surface for both 
tension. children 
and adults. 





THE IDEAL NASAL DECONGESTANT 


FENOX, the only preparation containing phenyl- The advantages of FENOX are available at low cost 
ephrine hydrochloride and naphazoline nitrate, —it is supplied in } fl. oz. dropper bottles. 
marks an advance in the local treatment of RETAIL PRICE 2/6d., subject to usual discounts 





catarrhal conditions of the nasal passages and Literature and “ Patients’ 

: hs : Directions” pads are available Pe) 
peeenty sinuses. It exhibits all the properties Seu thee Medians Speneatmest 
of the ideal nasal decongestant. Boots Pure Drug Co. Ltd. Nottingham S19! 
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The manufacturers of 


Oo) Se Rt koe submit 


the following facts to your attention 


Wide mention in medical literature has made Dettol a 
text-book antiseptic. Wide clinical use has attested the 
efficiency of Dettol in literally millions of cases which 
range from minor accident to major operation. 


EFFICIENCY 

Dettol is an efficient antiseptic which, 
moreover, retains a high degree of efficiency 
in the presence of organic matter. 


TOLERATION 

Dettol is well tolerated on the skin and 
tissues in high concentrations. Moreover, 
its non-toxicity offers a high degree of 
safety to doctor, nurse and patient. 


STRENGTH 

The fact that Dettol is well tolerated by 
the tissues permits dilutions to be recom- 
mended for clinical purposes which provide 
a margin of safety even when a reasonable 
amount of organic material is present. 


ACTIVITY 
Dettol is active against both Gram-positive 
and Gram-negative micro-organisms. 


Under standard conditions of test a dilution 
of 1 in 200 kills Staph. aureus in 10 min- 
utes; a I in §00 dilution kills Strept. 
pyogenes in IO minutes. 


COMPATIBILITY 

Dettol is not incompatible with soap, traces 
of which need not be remexed before 
application. 

PLEASANTNESS 

Dettol is non-poisonous, safe, pleasant and 
economical in use. It has an agreeable 
smell 


DATA 

Bacteriological data and the literature of 
Dettol are available on request. Dettol is 
packed in 2 and § gallon, Purchase Tax 
free Dispensing containers. 








13 


[Fep. 13, 1954 





THE LANcET] 


THE LANCET GENERAL ADVERTISER 





[FEB. 13, 1954 





FERRAPLEX B 


IRON AND STANDARDISED VITAMINS 








VITAMIN 








NATURAL 
VITAMIN 


COMPLEX 














ADVANTAGES Ferrapiex B, by combining adequate iron dosage 
with standardised vitamin content, provides a comprehensive and efficient 
hematinic compound for routine use, particularly in pregnant and under- 
nourished women, in adolescence, in hemorrhagic conditions and in the 


debility of advancing age. 


* In recent years it has been shown that simultaneous administration of 
vitamin C and the B complex group together with iron gives much better 


results in hypochromic anemias. 
in FERRAPLEX B is a concentrate prepared from 
brewers’ yeast. 

* The comprehensive “one tablet” formula, the 
standardised vitamin potency and the reasonable 
price of FERRAPLEX B entirely conform with current 
economic requirements. 


PACKINGS AND PRICES. 
FERRAPLEX B tablets are available in bottles of 50 at 5/3d. and 
250 at 23/3d. Retail prices subject to Professional discounts. 


FERRAPLEX B 


is manufactured in the laboratories of 


Cc. L. BENCARD LTD 


PARK ROYAL . 








Ee he ee ee Pes 4 








LONDON 


The natural vitamin B complex used 


COMPOSITION 


The average daily dose of six FERRAPLEX B 
tablets contains :— 
FERROUS SULPHATE ......... 1 gramme 
COPPER CARBONATE ............... 2 mg. 
ASCORBIC ACID (Vitamin C)......50 mg. 
NATURAL VITAMIN B 

CE EEE, bs dp hceskuccesancssvencen 2 grammes 

including 

Aneurine hydrochloride (B))............3 mg. 
Riboflavine (B) 
Nicotinamide 
pantothenic acid, pyridoxine, and folic 
acid, choline, inositol, biotin, para- 
aminobenzoic acid and other naturally 
occurring factors of the vitamin B complex. 


- N.W.10 








tll tl tt 
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An extensive network 
of factories and laboratories... 









BUENOS AIRES 


8A0 PAULO 
Lima 


...linked with a large distributive and 
technical organisation affords 
prompt and efficient cooperation 
— with Physicians and Scientists the World over. 
True, as always, to this principle 


CARLO ERBA 


stands as a world-wide guarantee 


P CARLO ERBA vs | ey for Quality based on scientific production. 
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NEW- Nasal spray 


with NEOPHRYN 





This powerful but non-irritant 
decongestant is now available 
as a spray to provide sympto- 
matic relief whenever nasal 
congestion occurs. The new 
spray can easily be carried in 
the pocket or handbag, and 
has been precision engineered 
with a micro-jet tip to 

give an adequate dose of 
‘Neophryn’ in a fine even spray. 


Basic N.H.S. cost—2/4d. 





Trade Mark 
Manufactured in England by 


PRODUCTS LTD., Africa House, Kingsway, London, W.C.2 


Associated export company: WINTHROP PRODUCTS LIMITED, LONDON 
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What can you 
do for my 
Rheumatism 

Doctor ? 


What a problem faces you 
when such a patient asks this 
question! You can, however, 
alleviate the painful symptoms 
by prescribing succinate- 
salicylate therapy in the form 
of Berex. 


In rheumatic fever and rheuma- 
toid disease the value of salicylates 
—in high dosage —is established 

beyond question.* But until recently . 
the efficacy was offset by the toxic effects. ; 


Now, by providing a combination of salicylate and 

succinate, Berex enables a massive dosage of salicylate to 

be administered without lowering the prothrombin level, with 
less gastric disturbance and with the encouragement of tissue 
respiration  *See British Medical Journal (1952) 1, 1152 ' 





SUCCINATE-SALICYLATE THERAPY 


BEREX for the relief of symptoms 


Regd. Trade Mark associated with all 
rheumatic disorders 


FORMULA: Calcium Succinate 2.8 Gr. Acetylsalicylic Acid 3.7 Gr. 


A professional sample will be gladly sent on request. 


BEREX PHARMACEUTICAL CO ~* MEDICAL DEPARTMENT - 109 JERMYN STREET ° LONDON * S.W.1 
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to live in freedom... 


Treatment with EPANUTIN gives four out of five epileptics 

the freedom to live a normal life. It enables them to work as others 
do and to enjoy pleasures normally beyond their reach. It 

prevents or greatly decreases the severity of the patient’s 


seizures with minimal hypnotic or narcotic effects. In cases where 













an added sedative effect is necessary 
EPANUTIN & PHENOBARBITONE 
is an effective combination. 

Epanutin ¢ Phenobarbitone capsules 

containing 0.1 g. (14 grains) Epanutin ( phenytoin 
sodium) with 0.05 g. (2 grain) phenobarbitone 


may also be usefully employed in the transition from 
phenobarbitone to Epanutin. 


EPANUTIN 


@ Epanutin Capsules (14 grs.) 
and Epanutin with 
Phenobarbitone Capsules 
ate obtainable in bottles of 
Too and 1,000. 





oy We 
- 
> © 


tes® PARKE, DAVIS & Company, Limited (inc. U.S.A), Hounslow, Middlesex. Tel: Hounslow 2361 
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Just because little can be done to prevent the common cold, there 
is no reason why the secondary infections that so frequently 


follow it should be allowed full liberty to prolong the ill effects. 


If given at the first sign of a cold, ‘ Sulfex ’ intranasal therapy 
controls these secondary invaders, curtailing the course of the 


illness, and lessening the risk of more serious sequelae. 


Vasoconstriction in minutes... 


--- bacteriostasis for hours 





Issued in I-oz. and 8-oz. bottles 


For cost to N.H.S., please see M. & J. list of costs dated October 1953 


Menley & James, Limited, Coldharbour Lane, London, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘Sulfex’ 


SXP103 
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'Tyrosolven is a lozenge containing 
tyrothricin, an antibiotic, and benzocaine, a 
local anaesthetic. It is of particular value 
during influenza epidemics, since it is effective 
against most of the potentially noxious creatures 
which proliferate in the mouth and pharynx 
under such conditions, e.g. haemolytic, 
streptococci, enterococci, vibrioform 
and fusiform bacilli and spirochaetes. 
Dosage: Place 1 lozenge under the 
tongue hourly. Allow to dissolve. 
Do NOT chew. Repeat until 
condition improves, then 
continue dosage 
3-hourly. 


Formula : 
Tyrothricin 1 mg., 
benzocaine 5 mg. 
Packing: 

Tubes of 20 lozenges ; 
dispensing pack of 250. 
Tyrosolven is not 
subject to Purchase Tax. 












Tyrosolven 


No Warner preparation has ever been 
advertised to the public. 






WILLIAM R. WARNER & Co, Ltd., 
Power Road, London, W.4. 
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NOW WIDELY 
PRESCRIBED — 


Transvasin 


Contains skin-penetrating esters of 
salicylic, nicotinic, and p-aminobenzoic 
acids. It brings real relief to 
deep-seated muscular rheumatism by 
simple inunction. 


Transvasin, a new preparation de- 
veloped by Hamol S.A., our Swiss 
associates, and now available for pre- 
scription in this country, , contains 
esters of salicylic, p-aminobenzoicand 
nicotinic acids. These esters, being 
both water- and fat-soluble, readily 
pass the skin barrier in therapeutic 
quantities and enable an effective con- 
centration of the drugs to be built up 
where they are needed. Transvasin 
not only induces vasodilation of the 
skin with a superficial erythema but 
also brings about a deep hyperaemia 
of the underlying tissues. It is com- 
pletely non-irritant, and can be safely 
used on the most sensitive skin. 

It is now being widely prescribed, 


% 
Seep ro iponermnnattben cance 


with highly successful results. There “ a ray 
is evidence, also, that since a very Se .F! F 
small quantity is sufficient for each Ne 





application the cost of treatment is 
extremely low. 


ed 





Transvasin is available in 1 oz. 


Salicylic acid tetrahydrofurfurylester 14% tubes at 3/44 plus 7id P.T., 
Nicotinic acid ethyl-ester 2% white ese ebtainchic cn frum 
Nicotinic acid n-hexyl-ester ey E.C.10, and is not advertised to 
p-Aminobenzoic acid ethyl-ester 2% the public. 

Water-miscible cream base ad 100% Samples and literature will be 





gladly sent on application. 








LLOYD-HAMOL LTD. 3 ST. JAMES’S SQUARE, LONDON, S.W.1 WHltehall 8654/5/6 
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ETHYL BISCOUMACETATE .B.P. 


for 
GREATER SAFETY 
in the prophylaxis 
and treatment 


of thrombosis .. . 


Whether treatment is prophylactic or thera- 
peutic Tromexan is rapidly effective. The 
promptness of its elimination minimises the 
danger of accidental hemorrhage and thus 
- : . 

fromexan provides anticoagulant therapy 


with a wide margin of safety. 


AVAILABILITY : 
300 mg. scored tablets in containers 
of 10, 100 and 500 tablets; 50 mg. 
sugar-coated tablets in bottles of 


100, 500 and 1,000. 


Prescribable on N.H.S. Form E.C. 10. 


Literature and samples on request from 


i PHARMACEUTICAL 


Rhodes, Middleton, 


(= 








LABORATORIES 


indications : 


RETINAL THROMBOSIS 


CORONARY THROMBOSIS 


CONGESTIVE HEART 


FAILURE 


(selected cases) 


PULMONARY EMBOLISM 


MESENTERIC THROMBOSIS 


PELVIC VEIN THROMBOSIS 


THROMBOPHLEBITIS 


ENDARTERITIS 


OBLITERANS 


PHLEBOTHROMBOSIS 


TRAUMA (selected cases) 


GEIGY LTD. 
MANCHESTER 


PH. 59 
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SIS 





FOR EASE OF ADMINISTRATION IN PENICILLIN THERAPY 


IS 














Distributed by : 

ALLEN & HANBURYS LTD. 

BRITISH DRUG HOUSES LTD. 

BURROUGHS WELLCOME & CO. 

EVANS MEDICAL SUPPLIES LTD. 

IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


*DISTAQUAINE,’ trademark, is the property of the manufacturers 





} Manufactured by : 


THE DISTILLERS COMPANY (BIOCHEMICALS) 





* Distaquaine’ brand preparations 

of procaine penicillin G 
for administration in aqueous suspension 
are designed to make penicillin therapy 
more convenient to 

practitioner and patient. 

The prolonged effective action 

of procaine penicillin G 

makes frequent injections unnecessary. 
In the majority of infections 

single daily injections are adequate. 

* Distaquaine’ brand preparations 

are easily prepared and administered. 
There is little or no pain on injection 
and the equipment is 


easily cleaned after use. 


‘DISTAQUAINE’ G ‘DISTAQUAINE’” FORTIFIED ‘DISTAQUAINE’ SUSPENSION 


* DISTAQUAINE’ G 
vials of 300,000, 900,000 and 3,000,000 units 


* DISTAQUAINE’ FORTIFIED 
vials of 400,000, 1,200,000 and 4,000,000 units 


*DISTAQUAINE* SUSPENSION 
vials of 10 ml. (300,000 units per ml.) 


LIMITED, SPEKE, LIVERPOOL 


#%G 
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For safe and 
easy treatment 
of hypertension 


RAUWILOID 





Standardized alkaloids of 
RAUWOLFIA SERPENTINA 


available as 2 mg. tablets 


RAUWILOID i: 


hypotensive 
bradycardic 


sedative 
and is virtually free from side effects 


Detailed literature and bibliography gladly supplied on request 


“‘Rauwiloid’’ is a Registered Trade Mark 


Regd. Users: 


RIKER LABORATORIES LTD 


29 Kirkewhite Street, Nottingham 


AN ORIGINAL PRODUCT OF RIKER RESEARCH 
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| ALFICETYN Chloramphenicol 
| EAR DROPS 
























MIA v4 li ok 
ANMNONE 


ao fae eee ae 
——A 





Having a wide range of antibacterial action and an 
exceptionally low sensitising potential, Chloramphenicol 
is the ideal antibiotic for topical use. 


Alficetyn Ear Drops are indicated in the treatment of 
infections of the ear including chronic suppurative otitis 
media, chronic otitis externa and cavity infections 
following tympano-mastoidectomies and fenestration 
operations. 


The reduction in time and effort to effect a cure in 
these conditions is most striking and Chloramphenicol 
applied topically in the form of Alficetyn Ear Drops is 
an advance on previous forms of treatment. 


ALFICETYN 
EAR DROPS 


Containing Chloramphenicol 10° in propylene glycol. 


Vials of 5 c.c. with a suitable dropper applicator 















ALLEN & HANBURYS LTD LONDON E 


TELEPHONE B/SHOPSGATE 320/ (20LINES) TELEGRAMS “GREENBURYS BETH LONDON” 


2 
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The quantity of ointment shown 








is sufficient to produce relief of ¢% 
pain and hyperaemia lasting for 
a@ period up to five hours, over 


an area the size of this advertisement 









































: gee Sees 


- neuro-vascular rubefacient outstanding on 
m= account of its intense and longlasting effect 
































FINALGON OINTMENT 


Nonylic acid vanillylamide 0.4% and Nicotinic acid-8-butoxyethy! ester 2.5% in a suitable ointment base 
(packed in tubes of 20 g.) 


for the treatment of all types - 
of rheumatic conditions 


WEWIsS LABORATORIES 17 86., CELLOS (3 








LILI 
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There’s very little wrong 


with him really except... 


se -TH READWORMS, which can be 


@eeeeoeeaceaoeaeoee eee 

e - 

rapidly eliminated with ‘Antepar’ brand Elixir, a stable . ADVANTAGES 4 

preparation of piperazine, which wide clinical experience - > 

has confirmed as the most efficient oxyuricide in use today. : ee ; 

The stringent hygienic measures usually associated with > rs : 

threadworm treatment are not necessary with ‘Antepar’, nor 4 RAPID CURE : 

is there need for any special regimen of fasting and purging. “ . 

‘Antepar’ Elixir, with its pleasant flavour, is readily : : a . 

accepted by children of all ages, and is well tolerated at e e ; 

the recommended dosage level. It contains 500 mgm. of — PP 4 ; 
ae 

piperazine hydrate per fluid drachm and is available in : r : 

bottles of 4 fl. oz. (6/6 plus 1/3 P.T.) and 20 fl. oz. . PLEASANTLY : 

24/9—exempt P.T.) subject to discount. : FLAVOURED . 

e o 

° NO SPECIAL ° 

* REGIMEN NEEDED $ 

a 
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SELF-HELP AND NUTRITION 


REAL NEEDS OF ‘‘ UNDERDEVELOPED ” 
COUNTRIES 


CiceLy D. WiILLiaMs 
D.M. Oxfd, F.R.C.P., D.T.M. & H. 


Muc# has been written about nutrition and many 
conferences have been held on malnutrition. Yet 
important aspects of the subject are still neglected, 
because we are apt to forget that nutrition cannot be 
considered apart from the social, econcmic, and anthropo- 
logical background of those who are to be fed. In many 
parts of the world malnutrition is obvious, and that 
gives an impression of serious poverty. But on deeper 
investigation it is very often found that malnutrition is 
due not to economic poverty but to poverty in knowledge 
of the nutritional needs of a child, to defective personal 
and domestic hygiene, and to fatalism which produces 
poverty of imagination. We urgently need further 
investigations into methods by which knowledge of 
improved care for children, of nutrition, and locally 
produced foodstuffs can be made available to the people 
who need them most. 

A promising start in this direction is the application 
of our knowledge of plant proteins to child feeding. 
Protein malnutrition has been recognised in varying 
forms in almost all the underdeveloped countries, and, 
after the exigencies of war, in a number of others, and 
its signs and symptoms, pathology and biochemistry, 
have been minutely studied. It has been known for 
some time that milk proteins will prevent the disease, 
and will cure nearly all the children. Now, thanks to the 
work of Dean (1953) and others, experiments are well 
under way to produce plant proteins from local flora to 
replace milk in countries where milk is too expensive. 

This kind of intelligent exploitation of “ backyard ” 
supplies must be extended. Many of the people most in 
need of better nutrition have not the money or transport 
facilities to acquire imported foods. Many of them must 
rely on their own rural ability and intelligence in using 
what is readily available, such as soya or groundnut 
powder, mango-seed flour, and sweet-potato leaves. At 
present these people lack the knowledge and the 
confidence which alone will produce results. 


Ignorance as a Cause of Malnutrition 


We do not yet know what proportion of malnutrition 
is due to lack of food and what is due to ignorance and 
misuse of food that is, or could be, available. But if it 
is true that world food shortage is likely to become more 
serious, then it is more than ever important to make 
the best possible use of what food there is or that can be 
produced. The need is for understanding as well as 
intelligence. 

Although we have no accurate statistics to show how 
far negligence and ignorance, rather than actual food 
shortage, are responsible for malnutrition, the following 
illustrations show that these causes demand consideration. 

Even in a country such as England, ignorance and 
carelessness are still a cause of malnutrition. In a survey 
of Birmingham school-children in 1938, less than 
10% of the cases of malnutrition were due to economic 
poverty. 

In the Gold Coast in 1929-35, in-areas where kwashi- 
orkor (a form of protein malnutrition) was common, 
there was almost no poverty. Less than 1 % of the families 
had so little money that they could not afford to buy 
tinned milk when advised to do so. 

In East Africa, where kwashiorkor is alarmingly 
common, there are places where meat and milk are 
available but the women and children do not get them. 
The women are told that if they eat eggs they will 
become sterile, if they eat fowls they will crow, if they 
eat goat they will grow beards. They may eat only 
cattle. And often the cattle are kept as tokens of wealth. 
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Though they might improve nutrition they become, as 
they often do in India, mere parasites on the land. 

India is a more difficult problem. In many communities 
there is an intense religious objection to taking life. Even 
an egg is taboo. But there are still many improvements 
that can be made to a vegetarian or lactovegetarian diet 
by making more use of green leaves, by preparing flour 
from mango seeds, and by cooking the wheat or rye flour 
or grain as a porridge or sugi instead of presenting them 
to the dyspeptic pot-bellied toddler as tough leather 
chappatis. 

In Ceylon malnutrition usually is due not to the short- 
age of food but to ignorance of the use of food, particularly 
ignorance of the needs of the pre-school child (de Silva 
1951). 

Among the Malays, buffalo’s milk is often to be had, 
but it is drunk mostly by the old people and not by the 
children. Anyhow, it is considered inelegant to admit that 
one is drinking milk from a buffalo and not from a tin. 

Even among the millionaire Chinese and Indians 
nutritional disasters occur from ignorance of the use of 
food. Yet many of them are willing and anxious to 
improve their food habits when knowledge is given to 
them. So far, in India and China, the orthodox medical 
profession has made little effort in nutritional education, 
while commercial firms and charlatans have done a good 
deal to exploit both the ignorance and the avidity for 
information. 


The Anti-ignorance Campaign 


We have had extensive and sometimes successful 
campaigns to eradicate malaria, or yaws, or tuberculosis ; 
but so far little has been done to eradicate ignorance. 

In many countries where campaigns against diseases 
have been launched there are doubts and disquiet; for 
where an already excessive population is passively 
exposed to measures which will control a disease, even 
greater problems may be raised. 

As sociologists and psychologists have long recognised, 
the passive acceptance of benefits may endanger self- 
respect and initiative. In 1860 Edward Denison expressed 
this forcibly : ‘‘ Every shilling I give away does fourpence 
worth of good by keeping the recipients’ miserable body 
alive and eightpence worth of harm by helping to destroy 
their miserable souls.” Present-day gifts of milk or of 
medication are usually on a larger scale, but they are 
no less dangerous. For a comparatively underdeveloped 
country to be exposed to disease-control programmes 
that demand little or no effort from the people themselves 
is to invite the same sort of ‘‘ destruction of the 
soul.” 

Food distribution in an emergency may be needed to 
save life, but as treatment for a chronic condition it must 
be used with caution. As a result of ill-considered milk 
schemes I have seen babies of two months taken off a 
good lactating breast and put on to skimmed milk. I 
have seen them developing xerophthalmia ; yet neither 
the doctor nor the nurse had noticed it—they were too 
busy distributing the milk. 

Even such projects as irrigation or the establishment 
of law and order in place of intertribal and intercommunal 
warfare, if unaccompanied by constructive education, 
may merely produce a larger population with greater 
dependence on authority but with no better standard of 
living. This type of population becomes a liability and 
not an asset in both national and international affairs. 

On the other hand, long-term programmes aimed at 
improving attitudes and understanding, and at encour- 
aging child care, food production, and food conservation 
—whether or not they are accompanied by disease- 
control campaigns or food distribution—will help to 


build a population that is intelligent, self-reliant, 
adaptable. 


Social Influence of a Health Service 


Educationists do not sufficiently appreciate the 
importance of health as an aid to mental development, 
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or of applied hygiene and sanitation as a means of 
developing character, initiative, and responsibility. 
Social anthropologists have made many interesting and 
important observations on the customs and beliefs of 
different races ; but they seldom recognise how far these 
are due to menaces to health, and they are seldom 
interested in devising means by which attitudes can be 
changed or improved. Many of the customs recorded by 
social anthropologists are not (as commonly supposed) 
unalterable but can be replaced by more rational and 
advantageous behaviour once the position has been 
explained and understood. Often one sees the term 
‘* social and cultural customs” used to dignify habits 
which are merely the result of ignorance and carelessness. 
Though as a general rule parental devotion is one of the 
greatest and most reliable of human assets, there are 
countries where the child is sacrificed to tradition. The 
Malays have a saying ‘“‘ Biar mati anak, jangan mati 
adat”’ (let the child but not the custom die). In some 
places the children are left to the care of the grandmother 
or other relatives while the mother goes out to work in 
the fields and the father. spends much of his time in 
idleness. In other places the youngest baby is most 
carefully tended, while older children are neglected. 
Child care and ‘nutrition can be improved only by 
inspiring a new attitude towards the importance and 
nurture of children. This is an ambitious project, but 
unless we have it in mind we shall do little permanent 
good, and shall be guilty of ignoring the true objectives 
of a medical service. Actually, this sort of change of 
attitude and orientation is continually taking place, 
mostly through the influence of religious or political 
enthusiasts. There is no reason why medical workers 
should be less effective. 

Any programme to improve nutrition and child care 
must combine the treatment and the prevention of disease ; 
it must study local problems ; it must use all available 
personnel ; and it must codperate both with agriculture 
and with education. 

It is in the planning of these long-term programmes 
that the underdeveloped countries are in greatest need 
of help. Too often politicians demand the short-term 
spectacular programme—the food distribution that 
solves no problems, the injections that have no educa- 
tional value, the equipment which impresses many but 
benefits few. As spearheads of a more thoughtful pro- 
gramme these may all be useful, but too often they 

_end in an extravagant use of resources followed by 
disillusionment. 


Importance of Maternal and Child-health Service 


The part of the medical services which, above all, 
can most readily improve nutrition, and the general 
standard of living, is the maternal and child-health 
service; and if this service is to develop to its most 
useful best it must be shaped according to the needs of 
the particular country, and not according to some 
conventional patterns. 

In underdeveloped countries minor ailments are 
common ; they may be simply, but must be correctly, 
treated before preventive or educational work can be 
effective. Treatment of a minor malady may prevent 
a major disaster. The staff must therefore be trained and 
equipped to cover both treatment and prevention. For 
this reason it must share both in hospital and health 
services, but be dominated by neither. It is not in itself 
a specialist service, but a means of focusing attention on 
the most vulnerable sections of the population. It should 
therefore be guided by an adviser at headquarters who 
appreciates its double function of providing both treat- 
ment and prevention but at the individual rather than 
at the public-health level. 

In most places the doctor who runs the health or wel- 
fare services has no access to hospital beds, or at the 
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most only has charge of maternity beds. Where the 
public-health doctors and nurses also work in the hos- 
pitals there is better teaching both of inpatients and 
outpatients, cases are more easily followed up, and 
patients attend welfare centres with more confidence, 
knowing that they will see the staff that they have learnt 
to know and trust. 

Attention must focus on the children, the home, and 
nutrition and parentcraft as a whole, and not merely on 
midwifery. In many places too much attention and 
personnel have been lavished on maternity hospitals. 
Yet most of the ills from which the mothers suffer are 
due to malnutrition, early marriage, repeated pregnancies, 
physical overwork, and possibly malaria, anemia, and 
purdah of some sort. None of these are improved simply 
by the confinement taking place in a hospital, with a 
stay of three or four days. On the other hand, effective 
prenatal and postnatal work can accomplish much, and 
obviate most of the expense and drawbacks of unnecessary 
hospitalisation. 

In most communities children up to the age of one year 
receive some care and attention, and in all under- 
developed countries it has proved fairly easy to reduce 
infant mortality considerably. But the mortality of 
children between one and four years old remains, com- 
paratively speaking, much higher. This is the age at 
which protein deficiency and other forms of malnutrition 
have their most serious consequences, resulting not only 
in a high mortality during the pre-school years but also 
in a higher mortality and morbidity in later age-groups. 
It is by treatment, teaching, and demonstrations in 
hospitals, clinics, and homes that various members of the 
family can be persuaded to recognise the needs of the 
children, to improve their homes and their food patterns, 
to grow, prepare, and conserve the right kinds of food, 
and to adopt sanitary habits. It is only when the 
population themselves are persuaded of the need for 
protein food that they will change their conventions, 
and that they will themselves grow and use the food 
correctly. Environmental sanitation is wasted when it 
is provided for people who lack personal or domestic 
hygiene. Where medical care is given with understanding 
of the wishes and the real needs of the people, it is the 
most effective means of gaining their codperation and 
of stimulating their interest. 

Some pessimists hold that to put child care first is to 
encourage overpopulation. But they are almost certainly 
wrong. In a country like India, where the average life 
span is under thirty years, the working or productive 
years are few. The large infant and child mortality is 
not only a constant drain on physical resources but also 
demoralising. The fact that many children are likely to 
die before maturity encourages reckless propagation. 
The countries with the most effective child-health services 
—such as Seandinavia, Australia, and New Zealand- 
generally have a small birth-rate and a low death-rate. 
They do not tend to produce weaklings. The attention 
which is paid to the child induces the parents to have 
more regard for the future of their children, and families 
tend to be smaller. 

The countries which are embarrassed by overpopulation 
are precisely those in which the establishment of law and 
order, the control of epidemic diseases (such as smallpox, 
cholera, plague, and malaria), and mass improvements 
(such as irrigation schemes) have outpaced the education 
of the people as citizens and as parents. 


Training of Staff 
The training of the staff of the whole medical service 
and not only of those recruited locally must be reviewed 
in order to emphasise the importance of child care and of 
nutrition. Short refresher courses for existing workers 


will provide what should be included in the revised train- 
At present most courses in tropical medicine 


ing courses. 
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concentrate on insect-borne and epidemic diseases. It is 
not realised how many diseases in tropical countries are 
due to lack of personal and domestic hygiene. Once these 
can be improved not one disease but a great many 
will be checked, and the whole pattern of living will be 
improved. 

In training medical assistants, hospital aides, nurses, 
and midwives, more emphasis should be put on child 
care, personal and domestic hygiene, and the techniques 
of teaching. The wider responsibilities of medicine as 
a social service should be described early in the course 
and continually repeated. The corollary of this outlook 
is that’ the understanding and teaching of improved 
hygiene and nutrition is even more important than the 


identification of an insect vector. The more mechanical « 


arts, such as microscopy and operating-theatre tech- 
niques, are useful specialist skills, but should not form 
part of the basic training. 

Chesterman’s report (1953) on training-schools in 
Africa suggest that there is considerable dissatisfaction 
with existing systems and that the time is ripe for trying 
new methods. 

Too often medical services are designed to meet needs 
which are not those of the specific area. In the treatment 
and prevention of nutritional defects, the public-health 
nurses or health visitors are in many ways the most 
important. They contact the parents before the child is 
born. They see children in the clinics, in the homes, and 
in hospitals, too, if the organisation is good. It is they 
who know what is actually boiling in the pot. They 
can advise, stimulate, demonstrate, and help in child 
care and nutrition. The full possibilities of their work 
should be appreciated and adequate funds and thought 
given to their training, supervision, and employment. 

In many backward countries health problems are so 
important that medical workers should play a large and 
important part in development, while non-medical 
specialists—in education, agriculture, dietetics, &c.— 
should all have some carefully planned medical 
training. 

Within the country it is important to secure the 
intelligent codperation of administrators, teachers, and 
agriculturists. In the villages the greatest support can 
often be found among the chiefs, the local wise women 
or midwives, and even among the medicine-men and 
witch-doctors. Once it is recognised that we must build 
on what already exists, it is not normally difficult to 
devise means and methods. Indeed in different parts of 
the world different types of health units and maternal and 
child-health schemes have been set up. Appraisal of 
their cost and effectiveness by detached and qualified 
observers would be of great value in future planning. 
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. . the idea of Parliament, or committees of Parliament, 
being the secret to industrial efficiency is a myth. Efficiency 
is people—the people on the job. It is their calibre and their 
attitude to their work that counts. If they can be well chosen, 
inspired by a common purpose, given the right tools and 
demonstrably trusted, then they will do all that is required 
of them. If they are to be subject to vagaries of political 
fortune (not necessarily in the way of nationalization or 
de-nationalization, but possibly by decisions taken more 
from a political than an industrial or economic standpoint) ; 
if they are to be subject to standing committee and a new 
Comptroller and Auditor-General ; if they are to be criticized 
for every chance that does not come off and for every hole 
they have failed to stop, then they will become another civil 
service in the end. . . . The question is whether Parliament 
cannot... satisfy its desire for accountability and information, 
while at the same time leaving the corporations free to develop 
their efficiency themselves.”—Times, Feb. 8, 1954, p. 7. 
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ELECTROCARDIOGRAPHIC CHANGES IN 
THE DUMPING SYNDROME 


C. N. PULVERTAFT 
M.A., M.D. Camb., D.M.R.E. 
RADIOLOGIST, YORK CITY GENERAL HOSPITAL AND YORK 
COUNTY HOSPITAL 
From the Gastric Clinic, County Hospital, York 


THE study of the postprandial symptoms that some- 
times follow partial gastrectomy has been handicapped 
by the lack of objective measurement, too great a 
reliance being placed on subjective symptoms, which 
are often difficult to assess. 

An investigation was started in 1952 to determine 
whether the electrocardiographic changes which occur 
during the dumping syndrome (Smith 1951) could be 
used as such a measurement. Smith reported these 
changes as : ; 

** A lowering or flattening of the T wave, usually associated 
with an exaggerated u wave, which encroached on T and 
produced a ‘characteristic undulating outline’ (McAllen 
1951). Other changes were inversion of the T wave, sagging 
of the s—tT segment, and an increase in height of the P wave.” 

These changes are accompanied by an increased heart- 
rate and, occasionally, ventricular extrasystoles. Smith 
reported these changes as occurring during the phase 
of weakness, and described them as characteristic of 
potassium deficiency. 


Method and Clinical Material 


Patients were first tested with an average midday 
meal, barium being added so that the emptying-rate of 
the stomach remnant could be observed radiologically 
and correlated with the onset of symptoms (Pulvertaft 
1953). This was later modified to a meal consisting of 
minced meat 120 g., bread or toast 45 g., and rice pudding 
or jelly containing glucose, usually 50 g. This meal, 
particularly if accompanied by a glucose drink, gave 
rise to more pronounced symptoms and electrocardio- 
graphic changes than did the average meal (fig. 1). 

Although all the limb leads, and sometimes unipolar 
leads, were used, limb leads I and II proved the most 


Lead | Lead Il 


+—4_— 


Contro! 


After meal 


Sugar-laden meal 


Powdered glucose 50 g. 


Powdered lzvulose 50 g. 


25% glucose 300 ml. 


25% levulose 300 ml. 


20% glucose 250 mi. 





Fig. |—Electrocardiograms showing effects of sugar on patient A. 
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useful as a routine. When the changes were pronounced 
they showed in both leads, but sometimes they were 
seen in only one or the other, more often lead II (fig. 2). 
All the electrocardiograms were taken with the patient 
supine. 

Findings 

The electrocardiographic changes found corresponded 
to Smith’s (1951) description, except that occasionally 
the P wave was also flattened. They were practically 
always accompanied by an increase in the _heart- 
rate, usually of about 10-15 a minute; but, when 
symptoms were very severe, this might be as much 
as 45. 

Thirty-three patients were studied. Twenty-six 
complained of symptoms, of whom twelve did not 
experience them during the test ; seven were symptom- 
free or only complained of epigastric fullness, nausea, 
or regurgitation of bile, but not of palpitations, perspira- 
tion, lassitude, drowsiness, limb weakness, dizziness, or 
headaches (later referred to as vasomotor symptoms). 
In every patient exhibiting symptoms electrocardio- 
graphic changes were observed; in the symptom-free 
group no appreciable changes were found, but in two 
the heart-rate increased by about 10 a minute. Of the 
twelve patients who complained of symptoms but did 
not experience them during the test, one showed flatten. 
ing, and five slight lowering, of the T wave, and the other 
six showed no changes; in all except three the heart- 
rate increased by at least 10 a minute. Apparently 
the vasomotor symptoms are related to electrocardio- 
graphic changes, and electrocardiography will record 
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Fig. 2—Electrocardiographic changes after meals in different patients. 
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TABLE I-—-SERUM-POTASSIUM LEVELS IN DUMPING SYNDROME 


Serum-potassium level 
(mg. per 100 ml.) 
E.C.G, 


Ve ti » 
Patient changes 


—~—— Symptoms 
35-45 
min. 


Before 15-25 
meal min. 
Patients complaining of vasomotor symptoms 

: - 5-5 0 

13:8 t 

16-2 + ~ 
19-2 18-0 
17°3 19-9 
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5 mre ko 
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18-4 0 0 

‘ 0 0 

22-2 22-0 0 } 

- 16-9 0 0 

Patient complaining of nausea and vomiting but without 

vasomotor symptoms 
3.¢ 


L 14-7 —_ 16-9 
Symptom-free patient 
8-9 19-5 


Sy ed tae 


ey ete tt 
a 
bo be 
x 


CA 


0 0 


M 18:1 0 0 


Patient with symptoms after 240 ml. of 40% glucose 
20°3 18-9 18-6 t - } 


+, definite ; , Slight; 0, none. 
a physiological response that is not always manifested 
by clinical symptoms. 

Smith (1951) also found, in patients liable to dumping 
attacks, that the serum-potassium level fell gradually 
to the lower limit of the normal range. In the present 
study this was not confirmed (table 1). It is, however, 
likely that these two findings are not inconsistent. In 
the present series the samples were taken as near as 
possible to the times of onset and subsidence of symptoms, 
whereas Smith’s were taken at 60 and 120 minutes after 
a meal. In some patients studied throughout the period 
of symptoms it was found that the first change was an 
increase in heart-rate, followed by a lowering of the 
T wave (this might progress to a depression of the s—T 
segment), and then a gradual appearance and later 
disappearance of a U wave which encroached on the 
T wave. 

Since the initial change was so rapid, within 4 or 
5 minutes, it is unlikely to be due to a potassium deficiency 
but the latter changes may well be so. 


POSSIBLE CAUSES OF ELECTROCARDIOGRAPHIC CHANGES 
Jejunal Distension 

It had been assumed that the vasomotor symptoms 
were the outcome of jejunal distension, resulting from the 
bulk and the osmotic effect of hypertonic food. This 
assumption had been based on Machella’s (1949) findings, 
particularly the fact that hypertonic glucose will cause 
symptoms which, taken in conjunction with the radio- 
graphic demonstration of the osmotic effect of such a 
hypertonic solution (Pulvertaft 1953), led to the belief 
that jejunal distension was the prime factor. Further, 
Smith’s (1951) observation that hypertonic glucose will 
cause electrocardiographic changes was confirmed (fig. 1). 
This hypothesis gradually became untenable, some of the 
facts against it being as follows: 

(1) Though dilution of a hypertonic glucose-barium mixture 
can be demonstrated radiographically, there is little or no 
radiological evidence that the same happens with fdod, or 
that food causes any, great jejunal distension (Pulvertaft 
1953). 

(2) Since the osmotic effect is sometimes so pronounced, 
packed-cell volumes and total serum-protein levels were 
estimated in an attempt to demonstrate a coincidental loss 
of fluid from the blood. Though sometimes the packed- 
cell volume and the total serum-protein level were increased 
15 minutes after the ingestion of 240 ml. of 40% glucose, 
the same did not happen with food, and there was no evidence 
that a meal caused any pronounced osmosis (Pulvertaft 


1953). 


(3) The osmotic effect of 100 ml. of 20% magnesium 
sulphate gave no electrocardiographic changes, and 300 ml. of 
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25% levulose gave only very slight lowering of the T wave 
compared with the same quantity of glucose (fig. 1). The 
hypertonic levulose gave an identica] radiographic appearance 
to that of glucose. 

(4) Typical electrocardiographic changes can be produced 
with 50 g. of powdered glucose mixed with barium (fig. 1), 
without any radiological evidence of either distension or 
hyperactivity of the jejunum. 


Food Factors 

The fact that the severity of symptoms can be increased 
by loading a meal with sugar led to a study of different 
food substances. 

It was found that protein—calcium caseinate (‘ Casilan ’) 
25 g. in 300 ml. of water, and 40 g. in 240 ml. of water 

caused neither symptoms nor electrocardiographic 
changes (fig. 3) nor any rise in blood-sugar level or heart- 
rate. It was difficult to persuade these patients to eat 
sufficiently large quantities of fat for comparable tests, 
which have hitherto been unsatisfactory. 

Glucose in hypertonic solution gave typical changes 
(fig. 3), but with isotonic solution no changes were 
obtained with 240 ml., and only slight lowering of the 


Lead | Lead Il 





Control 


After meal 


After casilan 40 g. in 
water 240 ml. 


After isotonic glucose 
240 mi. 





After 20% glucose 240 
ml. 


if si ai oe pee 


Fig. 3—Electrocardiograms showing effects of protein and of glucose 
on one patient. 


' wave in lead I after 600 ml. taken in 30 minutes. 
To determine whether this difference in response was 
due to the hypertonicity or to the quantity of glucose 
present, 50 g. in powder form, mixed with barium, was 
next tested. Patient A ate this in 4 minutes, and an 
electrocardiogram taken immediately afterwards showed 
flattening of the T wave in leads I and II, and the heart- 
rate had increased 14 a minute (fig. 1), the patient 
experiencing slight palpitations; later the flattening 
of the T wave in lead II progressed to a depression of the 
s-T segment. A radiograph taken at the time of the first 
electrocardiogram showed a proportion of the mixture 
to be in the jejunum but no evidence of either hyper- 
activity or distension of the jejunum. 50 g. of levulose 
powder and barium gave the same radiographic picture 
but no symptoms or electrocardiographic changes (fig. 1), 
and the heart-rate rose 10 a minute. 

This finding suggested that the symptoms and electro- 
cardiographic changes might be related to the rate of 
absorption of sugar; therefore comparative tests were 
made (fig. 4) with 300 ml. of 25% glucose and the same 
quantity of levulose. The 25% glucose gave typical 
electrocardiographic changes and palpitations, with an 
increase in heart-rate of 33 a minute; whereas the 
levulose gave minimal electrocardiographic changes, no 
symptoms, and an increase in heart-rate of only 11 a 
minute. With glucose the blood-sugar level rose from 
49 to 229 mg. per 100 ml., and with levulose from 
91 to 156 mg. per 100 ml. in 30 minutes. 


ORIGINAL ARTICLES 


[FEB. 13, 1954 327 





For such 
comparisons 
the position of 


yn 

8 

T 
% 







the patient is 220- - > 
important ; in 200- & 2 
the above 4 
instances the 180F & 25% LAVULOSE 7] 
mixture was 160k | 300 mi 
swallowed in 

140+ 4 


the erect 
position, and 
the patient was 


w—=-e 
20% GLUCOSE 
250ml 


120F- 


BLOOD-SUGAR (mg. per 100 ml.) 


then allowed 100F (patient supine ) 
tosit up, except 80r “4 
for the actual 

60Fr * 


electrocar dio- 
graph reading ; 40F a 
when the test 











iL i 1 1 = 
was repeated 0. 10 20 30 40 
with 250 ml. MINUTES 


of 20% glucose, Fig. 4—Blood-sugar levels after glucose and after 
with the lavulose in one patient. 

patient supine 

throughout the rise in blood-sugar level was considerably 
less (fig. 4) ax also were the electrocardiographic changes 
(fig. 1); 250 ml. of 40°, glucose, with the same patient, gave 
a similar finding. The probable explanation is the effect 
of gravity ; in the erect position there is an initial rush 
of fluid through the stomach into the jejunum, whereas 
in the supine position, at least with an antecolic anasto- 
mosis, fluids tend to remain in the stomach and only 
enter the jejunum in small quantities (fig. 5). 

The response to other forms of carbohydrate is variable. 
For instance, patient D showed no response to 70 g. of 
dry bread ; and patient A, with 112 g. of bread, showed 
no change until 45 minutes, when there was lowering of the 
T wave in leads I and II but no increase in heart-rate. 
When the test was repeated with 90 g. of bread, to correlate 
with the blood-sugar level, no change was observed up to 
68 minutes, the rise in blood-sugar level being slow, 
from 110 to 150 mg. per 100 ml. in 54 minutes, and 
dropping to 134 mg. per 100 ml. at 68 minutes. 

Although Smith et al. (1953) report that slight attacks 
follow the administration of barium and water, no 
vasomotor symptoms, electrocardiographie changes, or 
rise in blood-sugar level could be produced in this series 
by such inert substances. 





Fig. 5—Lateral radiograph of antecolic Polya anastomosis in supine 
position, showing why stomach remnant empties more slowly in this 
position than when patient is erect. 
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Lead Il 
Heart- : 
Patient C: rate 
Before meal 77 
13 min. after 
start of meal 88 
29 min. after 
start of meal 71 
Patient A: 
Before meal 7I 
14 min. after 
start of meal 97 
29 min. after 
start of meal I11 





Fig. 6—Relation of electrocardiographic changes to rate of emptying 
of stomach. 


RELATION OF SYMPTOMS TO EMPTYING 


REMNANT 


OF STOMACH 


It is well known that the time of onset of symptoms 
varies ; some patients experience them during a meal, 
whereas in others the onset is delayed for 10-15 minutes 
after a meal. By incorporating barium in a meal this 
variation can be shown radiographically to be related, 
in general, to the emptying-rate of the stomach remnant 
(Pulvertaft 1953). With a mixed meal this is not invari- 
ably true, but in view of the electrocardiographic changes 
it is likely that only the carbohydrate portion is 
significant. 

To demonstrate the relationship between the onset of 
symptoms and of electrocardiographic changes with 
the emptying-rate of the stomach remnant and the 
absorption of carbohydrate, two patients were selected 
for tests. 

Patient C experienced symptoms during a meal. Radio- 
graphy showed a rapidly emptying stomach remnant with a 
considerable proportion of the meal well down the small 
intestine by the time the meal was completed. The patient 
took 8 minutes to eat a meal consisting of 84 g. of flour and 
90 g. of glucose, and the symptoms started at 6 minutes— 
i.e., during the meal. The blood-sugar level rose from the 
preprandial figure of 95 mg. per 100 ml. to 105 mg. per 100 ml. 
in 5 minutes, 160 mg. per 100 ml. in 10 minutes, 188 mg. 
per 100 ml. in 15 minutes, and 255 mg. per 100 ml. in 25 

minutes. Electro- 
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and 90 g. of glucose ; this was also eaten in 8 minutes. He first 
experienced symptoms at 15 minutes—slight palpitations, which 
reached amaximum at 29 minutes, when he was also complaining 
of feeling “‘ dizzy.’”’ A radiograph at 10 minutes showed a 
small proportion of the barium and, presumably, glucose 
in the jejunum. ‘The blood-sugar levels were as follows : 
preprandial 88 mg. per 100 ml.; 94 mg. per 100 ml. in 5 
minutes; 98 mg. per 100 ml. in 10 minutes; 122 mg. per 
100 ml. in 15 minutes ; and 181 mg. per 100 ml. in 25 minutes. 
The first electrocardiogram, at 14 minutes, showed slight 
changes which, like the symptoms, increased to a maximum 
at 29 minutes (figs. 6 and 7). 

THE 


NORMAL PERSON 


The study of the intact stomach is complicated by the 
presence of the pylorus, and without duodenal intubation 
it is difficult to obtain a sufficiently rapid absorption of 
glucose to produce the syndrome. In two young people, 
aged 20-25, 50 g. of powdered glucose by mouth gave 
an increase in the heart-rate of 6-8 a minute. In one 
there was a slight lowering of the T wave, and in the other 
no appreciable change. ‘The blood-sugar levels rose from 
88 to 114 mg. per 100 ml. in 20 minutes in one of them, 
and from 79 to 148 mg. per 100 ml. in 45 minutes in the 
other. Introduction of 250 ml. of 40°% glucose by duodenal 
intubation in the second person caused the  blood- 
sugar to rise from 82 to 233 mg. per 100 ml. in 35 minutes, 
and the heart-rate to increase by 8 a minute; but the 
T wave was only very slightly depressed. In the case of 
myself a meal consisting of 84 g. of flour and 90 g. of 
glucose gave 17 minutes later an increase in heart-rate 
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Fig. 8—Electrocardiographic changes in normal person with intact 
stomach after meal of flour 84 g. and glucose 90 g. 


of 20 a minute, followed by a iowering of the T wave 
at 28 minutes (fig. 8): The blood-sugar level rose from 


a preprandial figure of 87 mg. per 100 ml. to 145 mg. 
per 100 ml. in 27 minutes. 


One symptom-free gastrectomy patient, who had 
neither symptoms nor electrocardiographic changes 


with an average meal, complained, after a heavily laden 
glucose meal, of slight palpitations and showed slight 
lowering of the T wave and an increase in heart-rate of 
9 a minute. Other symptom-free patients have shown 
electrocardiographic changes after 250 ml. of 40% 
glucose, with a rise in blood-sugar level from 93 to 
320 mg. per 100 ml. in 35 minutes without experiencing 
symptoms. 
NATURE 


OF ELECTROCARDIOGRAPHIC CHANGES 


Though these changes have been used merely as an 
objective test, it is pertinent to inquire into their cause. 
Many opinions have been expressed, but the exact 
cause has not yet been established. 

Smith (1951) suggested that the symptoms were due to 
the release of either adrenaline or an adrenaline-like 
substance, and Pontes and Neves (1953) found a decrease 
in the number of eosinophils after postcibal symptoms 
which they regarded as a sign of adrenal stimulation. 
Rauch and Bieter (1953) and Smith et al. (1953), however, 
both report that adrenergic-blocking drugs do not 
diminish symptoms. 
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TABLE II—URINARY ASSAYS FOR ADRENALINE AND 
NORADRENALINE 








} Adrenaline | Noradrenaline 


| 
> i Tri vrs 
Patient Urine collected (ug. per ml.) (ug. per ml.) 





D At night | 0-012 0-005 
After meal 0-0045 0-0045 

A At night 0-004 | 0-007 

} After meal | 0-005 | 0-008 





Very similar electrocardiographic changes can be 
produced by adrenaline either subcutaneously (300 ug.) 
or by infusion (20 ug. per minute). Smith et al. (1953) 
also reported that adrenaline infusion gave rise to 
electrocardiographic changes and to symptoms. 


Urinary adrenaline assays on two patients showed no 
significant changes between postprandial samples and 
fasting night specimens used as controls (table 11), 
although both patients experienced very severe symptoms. 


Blood-adrenaline and blood-noradrenaline levels were 
estimated in a series of patients; but, though there is 
evidence of a rapid increase (up to 77%) in adrenaline 
5 minutes after 100 g. of glucose, and later in noradrenaline 
(up to 120%)* no correlation has yet been established 
between these and the symptoms and electrocardio- 
graphic changes ; nor is the increase, at least for adrena- 
line, any greater than in normal people during 
glucose-tolerance tests (Dr. H. Weil-Malherbe, personal 
communication). 

Discussion 


The etiology of the postprandial symptoms is complex, 
and I deal here only with the vasomotor aspect. I 
suggest that there are three main components: (1) 
intestinal hyperactivity and spasm leading to the 
abdominal discomfort and occasionally pain; (2) an 
afferent-loop syndrome which is responsible for regurgita- 
tion of bile; and (3) a vasomotor component. 

It is often difficult to differentiate between these three 
components, because the symptoms from each are in 
some respects similar and all occur at the same time. 
During the past three years Mr. R. A. Hall, F.R.c.s., 
and Mr. J. H. Conyers, F.R.c.s., have demonstrated 
in 17 patients that symptoms due to the second com- 
ponent, and often the first, can be cured by a Roux 
en-Y anastomosis ; but it is too early to assess the late 
results because, although the early results after an 
entero-anastomosis are satisfactory, there is a great 
liability for symptoms to recur. Schofield and Anderson 
(1953) have also reported satisfactory results from the 
en-Y anastomosis. 


I suggest that the vasomotor component is the result 
of the very rapid absorption of carbohydrate, and that, 
though the response varies from patient to patient, 
it is merely an exaggeration of the normal. 


Three main factors influence the incidence and severity 
of these symptoms : 


(1) Surgical technique-—Any technique which decreases 
the reservoir function of the stomach and allows rapid empty- 
ing into the jejunum will predispose to symptoms. The 
extent of resection is of some significance because the results 
of radiological studies with a meal containing barium suggest 
that the stomach remnant develops a sphincter-like control 
at the stoma (probably in the intestine immediately distal 
to the stoma rather than in the stoma itself) (Pulvertaft 
1953). If the resection is higher than a certain point, which 
is difficult to define, meals must be limited to very small 
quantities, because otherwise this control is overcome, 
increasing the risk of “‘ dumping ’’ symptoms. This sphincter- 
like action appears to be more efficient in the Billroth 1 
anastomosis than in the Polya. 





* 100 g. leevulose under the same conditions in the same patient gave 
no symptoms, electrocardiographic changes, or significant rise 
in blood-adrenaline or blood-noradrenaline. 
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(2) Intrinsic factor in patient.—Though practically every 
patient experiences mild symptoms immediately after opera- 
tion, most patients do not regard them as worthy of mention, 
or quickly learn to control them by modifications of diet. 
Probably there is an individual variation in both the rate of 
absorption of sugar and in the reaction to this. Although 
there is a general relationship between the rate of rise in 
the blood-sugar level and the degree of symptoms it is not 
invariable, and in some instances the blood-sugar level may 
rise very rapidly without causing any symptoms. This 
factor requires further study. 


(3) Nature of food.—Both the type of food and _ its 
consistence are important. A meal containing rapidly absorb- 
able carbohydrate tends to cause symptoms. This is consistent 
with the statement by many patients that they can avoid the 
symptoms by omitting such things as rice pudding, tea (which 
practically always contains sugar), &c. It is well known 
that dry food diminishes the symptoms, and it can be shown 
radiographically that liquids tend to pass through the stomach 
remnant more rapidly than do solids. Two patients who were 
given lwvulose for a short time reported that they were 
much improved and their symptoms greatly diminished 
during that time. Although exact comparisons with standard 
quantities of glucose are not yet available, it has been observed 
that the electrocardiographic changes tend to become less 
pronounced with the progress of time. ‘This finding corres- 
ponds to the clinical observation that only some patients 
complain of symptoms for more than one to one and a half 
years after operation. For this reason comparative tests 
on any one patient must be made within a short period of 
time. 


Summary 


The vasomotor symptoms of dumping were investiga- 
ted electrocardiographically. Of thirty-three patients 
examined twenty-six complained of symptoms. Fourteen 
of these exhibited symptoms during the test, all of whom 
showed electrocardiographic changes. Twelve did not 
experience symptoms during the test; one of these 
showed flattening, and five slight lowering, of the T wave, 
whereas the remaining six showed no changes. In the 
seven symptom-free patients no electrocardiographic 
changes were found. 

The electrocardiogtaphic changes are related to the 
rate of absorption of sugar, and it is suggested that the 
vasomotor symptoms are caused by the excessively 
rapid absorption that follows partial gastrectomy. The 
nature of the electrocardiographic changes has not yet 
been established, but very similar changes can be pro- 
duced by subcutaneous or intravenous injection of 
adrenaline, and there is some evidence that adrenal 
stimulation plays a part in this syndrome. 


* 

Though this paper has been written by one member, it 
represents the combined work of the Gastric Clinic, which 
consists of Mr. J. H. Conyers, F.R.c.s., Mr. R. A. Hall, F.R.0.s., 
Mr. J. K. Willson-Pepper, ¥.R.c.s., and Dr. D. Laing. I am 
also greatly indebted to Dr. D. R. Cameron and Dr. C. C. 
Cobb for instruction in electrocardicgraphic method and 
interpretation; Mr. J. H. Blackburn, Mr. R. Firth, and 
Mr. A. G. Green for the biochemical estimations ; Sister M. W. 
Mullholland for the preparation of meals; Prof. W. A. Bain 
and Miss B. G. Brown for the urinary assays; Dr. H. Weil- 
Malherbe for estimating adrenaline and noradrenaline ; 
Miss A. Bain and the many patients, especially Mr. C. 8. 
Swann, for their help and coéperation ; and the York Peptic 
Uleer Research Trust, without whose help this investigation 
could not have been undertaken. 
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From the Poliomyelitis Unit, Stoke Mandeville Hospital, Bucks 


DuRiNG the acute stage of poliomyelitis the paralysis 
may spread for 1, 2, or 3 days, and sometimes longer. In 
a small proportion of cases further paralysis develops 
during a second phase at an interval of 4 or 5 days after 
the initial paralytic episode. This may be called the 
relapsing type of the disease, and the possibility of its 
occurrence causes considerable anxiety to those in charge 
of acute cases. The appearance of further paralysis at 
an interval of more than a week after the first paralytic 
episode is extremely rare, and very few authenticated 
cases of this type have been reported. 

According to Bodian’s (1948) researches the cells 
which have been destroyed by the virus can be identified 
histologically almost as soon as paralysis appears, and 
these cells disappear entirely in a few days. The 
surviving anterior-horn cells, though showing chromato- 
lysis in the acute stage, regain normal appearance within 
4 or 5 weeks of the onset of the illness. 

Thus, within 6 weeks of the onset, the surviving 
anterior-horn cells have no abnormality which can be 
seen with the microscope, but in the paralytic cases 
many have vanished leaving no trace. 

As the nerve-cells resume a normal appearance, how- 
ever, the weak muscles are only beginning the first stage 





Fig. |—Simple methods of recording strength of muscle groups. 
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of a long road to partial recovery which extends over at 
least a year. No histological change has been observed 
to account for the remarkable recovery often seen, and 
indeed the mechanism of recovery is obscure. Brooks 
(1953), however, found that 90% of the muscles which 
subsequently recover continue to contract to faradic 
stimulation of their nerve-supply, even when paralysis 
seems complete in the acute stage, whereas 78% of the 
doomed muscles are said to lose their reaction to nerve 
stimulation within ten days of the onset of the 
illness. 

As a contribution to the problem of muscular recovery 
after poliomyelitis we have attempted to record the 
rate of recovery of a few muscle groups in a number of 
cases over a period of a year or more. The patients 
studied were retrained according to the following plan. 
During the first 3 weeks of the acute stage complete 
physical rest was enforced, along with sedatives when 
they were considered safe. During the whole of this 
period, however, the patient’s posture was changed 
every 2 hours, and the joints were passively moved by 
nurses every 4 hours. Hot packs were only occasionally 
used for the relief of muscle pain. After 3 weeks, active 
movements were encouraged to an increasing extent, 
special attention being paid to weak muscle groups. 
Sling exercises were used freely ; underwater treatment 
was not available. 

Within 6-8 weeks of the onset, standing and walking 
between parallel bars was begun for short periods with 
appropriate body support, even in the severe spinal 
and lower-limb cases. In general the view was adopted 
that there need be little restriction of movements, 
provided that progress was satisfactory and that faulty 
habits and deforming postures were avoided. In nearly 
70% of the fifty paralytic cases studied in 1952, the 
patients were allowed to return home within 3 months 
of the onset of the illness, provided that adequate 
outpatient physiotherapy and orthopedic supervision 
could be arranged. 


Methods of Measurement 


The measurement of the maximum strength of a muscle 
group is at best a rough approximation. Obviously the 
effects of gravity must either be excluded or adjusted to 
exert a similar influence in each test ; but, even so, the 
maximum effort a patient makes may vary considerably 
from day to day. Averages of at least five readings were 
taken on each occasion. 

The measurements were made under uniform conditions 
as regards the position of the patient and examiner 
during the test. All measurements were made by one 
of us (M. F.-W.). We have found that simple spring 
balances, as used by Lovett and Martin (1916), are 
adequate for this type of measurement, since the wide 
range of changes which occur preclude great accuracy 
(fig. 1). In addition we have used a recording dynamo- 
meter (fig. 2) which measures both the strength and the 
tendency to fatigue of the muscles of grip, and measure- 
ments of vital capacity were used to record the recovery 
of respiratory muscles. 

With a little ingenuity most of the important muscle 
groups in the limbs can be tested. For example, the thigh 
abductors may be measured while the limb is supported 
in slings. 

The cases studied were selected from seventy paralytic 
cases treated in 1952 and 1953. The muscle groups 
studied were those which were most suitable for measure- 
ment and were paretic but not completely paralysed in 
the acute stage. It was also essential that the patient 
should be old enough to codperate in the tests ; the ages 
ranged from 9 to 40 years. Otherwise the 
unselected. 
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Fig. 2—Recording dynamometer. 


Results 

In this preliminary study the muscle groups used 
include flexion and extension at the elbow and the knee, 
the grip, and the vital capacity. The results obtained 
from a large number of measurements may be presented 
in different ways. In figs. 3 and 4 the progress of recovery 
of the flexors and extensors of the forearm is shown for 
several different cases. Fig. 5 gives the progress of 
recovery for the thigh muscles in a few cases, and fig. 6 
gives dynamometer readings. These records indicate 
that improvement begins 3 or 4 weeks after the onset of 
poliomyelitis, and that there is a steady increase of 
strength for 30-40 weeks, by which time further recovery 
is becoming very slow, and in some cases has ceased. 
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In some patients (e.g., nos. 5 and 8) rapid improvement 
took place during 6 months after the onset. Patient 5 
had not, however, previously been encouraged to exercise 
vigorously. Patient 8 had very weak deltoids, and quick 
improvement followed greatly increased arm movements, 
which were made possible by the fitting of springs and 
slings to provide floating support for both upper limbs 
in abduction while he sat in his chair. In all these curves 
the rate of recovery seemed to be fairly regular. In 
particular there were no rapid increases in strength, 
as might be expected if nerve regeneration played an 
important part in recovery. 

During the period of observation we introduced 
experimental periods of intensive exercise to one muscle 
group lasting 5 minutes once an hour for 10 hours a day, 
and this was continued for a week. These periods of 
intensive exercise were not standardised in detail ; some 
consisted in repeatedly raising a weight with the muscle 
group exercised, the weight being over half the maximum 
which could be raised on one occasion. In other cases the 
exercises were carried out against springs appropriate 
to the strength of the muscles exercised. 

These frequently repeated and intensive exercises were 
generally continued for a week. It should be repeated 
that these special exercise periods, marked in the figures, 
were added to an already active régime. 

As seen from the figures, these special exercises often 
had no very obvious effect on the curve of recovery, so 
far aS maximum strength is concerned. The curve of 
recovery, however, continued during the period of special 
exercise, and in some instances a quickening of the rate 
of improvement followed the exercises. Serious weakening 
of the exercised muscles was not observed in any 


case. 
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WEEKS FROM ONSET OF ACUTE ILLNESS 


Fig. 3—Recovery of flexion of forearm. Sex and age of patients: 


1, F, 31; 2,M, 10; 3,M,9; 4, F, 31;"5, F, 40; 6, F, 27; 7, M, 28; 


8, M, 38. Patient 5 did intensive exercises to right flexors in 27th week, and to left flexors_in 30th week. 
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WEEKS FROM ONSET OF ACUTE ILLNESS 
Fig. 5—Recovery of thigh muscles. O, hamstrings; X, extensors of knee. Sex and age of 
patients: 1, F, 31; 9, M, 10; 10, F, 15. Patient 9 went home in 8th week, and patient 10 in 
20th week of poliomyelitis. Patient | started weight-bearing in l0th week; at 20th week her 
extensors of knee still recorded only */, Ib. on right and | Ib. on left. 


During these repeated exercises, even though the 
maximum strength of the muscle changed little, it was 
often noticeable that the number of times the weight 
could be lifted increased considerably. This was well 
seen in patient 8 (fig. 7), and this observation emphasises 
that maximum strength is not the only factor in muscle 


has been 
efficiency. 


Williams 1953). 


groups being measured. 
of respiration is of special interest because they can 
never rest for long and because their recovery can 
be measured by the vital capacity. 
is in many ways similar to that in limb muscles, and 
reported recently 
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It has already been reported by 
one of us (‘Russell 1952) that these 
observations do not support the 
widely held fear of fatiguing weak 
muscles; but it should be made 
clear that the term fatigue is here 
being used in the physiological sense 
in which repeated movement leads 
to a temporary reduction in strength. 
We have not yet studied in much 
detail the effect of long periods of 
weight-bearing, walking, &c., in 
association with very weak muscles. 
In this connection it may be pointed 
out that weakening of muscles after 
excessive weight-bearing may be 
caused not by fatigue but by 
stretching of a muscle which is not 
only weak but also tight. This 
possibility did not, of course, arise 
in our experiments. 

The measurement of several muscle 
groups was continued after the 
patient returned to an active life 
at home; and, as can be seen from 
the figures, this return was often 
followed by an acceleration of the 
rate of recovery of the muscle 
The recovery of the muscles 


The rate of recovery 


(Schuster and Fischer- 
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Fig. 4—Recovery of extension of forearm. 


32 34 36 38 40 42 44 46 48 50 


Sex and age of patients: 1, F, 31; 2, M, 10; 3, M, 9; 6, F, 27; 7, M, 28; 
went home (H) in 7th week, and patient 2 in 10th week. Solid bar indicates special exercise period. 
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CORTISONE may be life-saving in acute 
insufficiency or addisonian crisis (Kyle et al. 1953, 
Fourman 1953). It is also important in the maintenance 
treatment of chronic adrenal insufficiency (Thorn et al. 
1951b, Sprague 1952, Knowlton 1952, Hart 1953). The 
results in eleven patients followed at the Radcliffe 
Infirmary during 18 months illustrate this use of cortisone. 

Eight of the patients had Addison’s disease ; six of 
these had healed or active tuberculosis. In the three 
others the adrenal insufficiency was secondary to hypo- 
pituitarism. Most of the patients had been observed for 
some time before treatment with cortisone was begun. 
The accompanying table summarises the clinical features 
and daily maintenance doses of cortisone. 


adrenal 


Small Doses of Cortisone in Maintenance Treatment 

All the patients ultimately received cortisone in small 
doses as part of their maintenance treatment. The total 
daily dose was 10-25 mg. by mouth in four divided doses. 
Their dose of deoxycortone acetate was generally halved. 
The intake of salt was varied according to need ; changes 
in weight provided an important guide. The following is 
an illustrative case-history. This patient also showed 
two unusual manifestations of the disease. 


Case 1.—The patient, a man aged 38, was a clerk in the 
Civil Service. In 1934 he had been in Preston Hall Sana- 
torium with tuberculous osteomyelitis of the right ilium and 
sacro-iliac joint. He presented in 1950 with itching of the 
skin, and the first diagnosis was neurodermatitis. His skin 
had been getting darker for 4 years. For 18 months he 
had been feeling weak and lethargic, and at Easter, 1950, 
an attack of diarrhoea prostrated him. His appetite was 
poor, and he had at some time in the previous 6 years lost 
30 Ib. in weight. He himself found that he was stronger if 
he took a lot of salt. He had an obsessional turn of mind 
and had been worried by small lapses of memory and a 
failure in attention that led to unaccountable mistakes in 
his routine work. 

When he came under observation in May, 1950, he weighed 
152 lb. (69 kg.). His skin was dark; the palmar creases, 
several old scars and the buccal mucosa showed pigmentation. 
Axillary hair was sparse. The pulse was thin and the blood- 
pressure 90/65 mm. Hg. There was old tuberculous infiltra- 
tion at the left apex. The adrenal glands were calcified. 
The serum-electrolyte levels were sodium 139, chloride 95, 
and potassium 5:5 m.eq. per litre. The urinary excretion of 
The circulating eosino- 
phils did not decrease after the injection of corticotrophin 
(Thorn et al. 195la), and the urinary excretion of potassium 
did not rise (Bartter and Fourman 1951). Addison’s disease 
was diagnosed, 

On treatment with deoxycortone acetate (5 mg. t.d.s.) he 
rapidly felt stronger, but his appetite did not improve. For 
the following 18 months he was kept in fairly good health 
with implants of 200 mg. of deoxycortone acetate every 
4-6 months and 6-10 g. of salt daily. His weight remained 
about 150 lb. and his blood-pressure about 110/80 mm. Hg. 
\bout 3 months after he came under observation his spleen 
became just palpable, and the splenic enlargement was 
confirmed by radioscopy. In November, 1951, some nodular 
tender breast tissue appeared, more on the right side than 
the left. During this time he was working and cycled about 
eight miles a day but never felt perfectly fit. He had a 
craving for sugar. There was no lightening in the colour 
of his skin. 

In December, 1951, cortisone 12-5 mg. daily was added to 
the treatment. Within a fortnight there was a noticeable 
change in his appearance and well-being. His face became 


17-ketosteroids was 5 mg. in 24 hours. 
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fuller and his cheeks pinker, but there was no increase in 
weight. His appetite improved ; he lost his need for sugar. 
He was more energetic ; where climbing the office stairs had 
previously tired him, he now would run up them without a 
thought. After a day’s work he had been exhausted but now 
might set to in the evening and, for instance, strip the walls 
for papering. 

Mrs. M. Williams, of the Nuffield Department of Neuro- 
surgery, tried to measure the change in mental function 
produced by cortisone. Before treatment the patient showed 
some impairment of abstraction, emotional lability, pre- 
occupation with himself, and anxiety. After a month on 
cortisone he showed greatly increased mental energy, and his 
ability to organise unassociated material had improved. 

In February, 1952, his spleen could no longer be felt and 
his nodular breast tissue had regressed. Since having cortisone 
he has remained in excellent health, and in the summer of 
1952 he chose for his holiday to cycle 350 miles in 9 days, 
from Oxford to Plymouth and back, with a 6-year-old 
daughter on the bicycle. His latest achievement has been 
to pass the proficiency tests in the Civil Defence Corps. 

The finding of splenic enlargement in Addison’s 
disease is unusual. It may be accompanied by a hyper- 
trophy of other lymphoid tissue (Barker 1929, Della 
Santa et al. 1950). The appearance and disappearance 
of the splenic enlargement in our patient may have been 
a response of lymphoid tissue, first to the lack, and then 
the presence, of cortical hormone. Hypertrophy of the 
breast tissue may develop in patients treated for Addison’s 
disease (Edwards et al. 1938, Greene 1951). It has been 
produced experimentally with deoxycortone acetate 
(Van Heuverswyn et al. 1939, Chamorro 1940). 

In the other patients with Addison’s disease also, 
except case 2, cortisone improved the appetite, the 
capacity for work, and the enjoyment of leisure. The 
improvement was independent of the severity of the 
disease and of the amount of deoxycortone and salt they 
had previously required. Cortisone had a striking effect 
in one patient (case 3) who was intolerant of deoxy- 
cortone and took little salt. She had an attack of 


DETAILS OF PATIENTS AND INCIDENCE OF 
AMONG THEM 


TUBERCULOSIS 


Cortisone 
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abdominal pain in 1950 and again in November, 1951. 
The second attack came on while she was in hospital to 
start cortisone treatment. The pain presumably heralded 
an adrenal crisis, and remitted with cortisone. She has 
since remained well on maintenance doses of cortisone. 

The three patients with hypopituitarism were also 
given cortisone. One (case 11) derived no benefit from 
it, though his urinary excretion of 17-ketosteroids was 
only 3 mg. per 24 hours before he was given cortisone. 
He had not received any other treatment. In the other 
two patients (cases 9 and 10) the results were good. Case 
10 was that of a young woman with Sheehan’s syndrome 
(Sheehan 1939) who had no electrolyte disturbances and 
had not needed either deoxycortone or salt. She had 
been restored to moderate health with thyroid and 
methyl testosterone but she tired easily and was 
apathetic, and her libido had not returned ; the excretion 
of 17-ketosteroids remained low and her axillary hair did 
not grow. All these abnormalities were corrected when 
cortisone was added to her treatment, and she now 
seems normal but for amenorrhea. She has fully resumed 
her duties as housewife and mother and enters with zest 
into normal social activities. 

Corticotrophin was tried in two of the patients with 
hypopituitarism (cases 9 and 10) because it is the logical 
treatment for this type of adrenal insufficiency (Bartter 
et al. 1950). It has the disadvantage, however, of 
requiring injection, and patients may become resistant to 
it (Brown and Greenblatt 1952). This treatment was 
abandoned in favour of cortisone, and the results with 
cortisone were at least as good as with corticotrophin. 
But with either there may be little biochemical evidence 
to bear out the clinical finding of a return of well-being 
(Robertson and Kirkpatrick 1951). 


Larger Doses of Cortisone to Treat or to Forestall Crisis 

Case 4 first received cortisone because she was in 
crisis ; an attack of abdominal pain, which may have 
been an early symptom of crisis (cf. case 3), had led to an 
exploratory laparotomy. This revealed only tuberculous 
adhesions, but the postoperative collapse was alarming 
until treatment was established with intravenous cortical 
extract 130 ml. in 12 hours and with cortisone 5-10 mg. 
6-hourly. Case 5 had been satisfactorily maintained with 
deoxycortone and salt alone, but in 1951 she went 
into crisis with an attack of pneumonia. She recovered 
with the help of cortisone 100 mg. on the first day followed 
by 50 and then 25 mg. daily. After this acute episode 
cortisone was again omitted from her treatment, and in 
1952 another attack of pneumonia again led to crisis, 
which was treated with cortisone 50 mg. daily. Cortisone 
has since been included in her maintenance treatment. 

Cases 6 and 7 had been receiving cortisone in their 
maintenance treatment when the dose was increased to 
100 mg. daily, in case 6 because of an attack of erysipelas, 
and in case 7 because of a nephrectomy. These patients 
recovered from the infection and the operation respec- 
tively without incident. Case 6 had a perforated gastric 
ulcer in 1942 and had been on a diet ever since then. 
There has been no recurrence of symptoms with corti- 
sone, although this may happen when large doses of 
cortisone are given to patients without a physiological 
need for it (Kirsner et al. 1952). In case 7 the cortisone 
did not interfere with the control of a widespread 
tuberculous infection. 


Case 7.—The patient was a lorry-driver aged 34. He fell 
ill in 1941 with a tuberculous right pleural effusion, and in 
the following 4 years he successively developed ascites, 
tuberculosis of the left elbow-joint treated by arthrodesis, 
a@ tuberculous tenosynovitis of the right wrist, and bilateral 
apical infiltration of the lungs. In 1946 he had cavitation 
in the left upper zone and was treated for 4 months with 
rest in bed and a left phrenic crush and pneumoperitoneum. 
In 1949 there was cavitation in the right upper zone, and 
infiltration had increased on both sides; the pneumoperi- 
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toneum was abandoned. The sputum showed tubercle 
bacilli, which persisted after another 5 months in bed. In 
July, 1951, he had his first symptoms of renal tuberculosis, 
which was later found to have destroyed the left kidney. 
At this time also he lost weight suddenly and had no appetite. 
He had intermittent abdominal pain with nausea and vomiting. 
His lassitude increased, and his skin became dark. 

When admitted to hospital in January, 1952, under the 
care of Dr. N. J. England, he was depressed, apathetic, and 
weak, and weighed about 9 stone (56 kg.). He looked 
bronzed, and the palmar creases and several scars were 
pigmented. Crepitations were heard in the upper zones of 
both lungs. He was given a course of streptomycin 1 g 
daily and p-aminosalicylic acid 6 g. q.i.d., lasting 28 days ; 
but, although his sputum diminished, he did not feel better. 
His blood-pressure was 88/50 mm. Hg. A diagnosis of 
Addison’s disease was confirmed by the continued loss of 
sodium in the urine while the serum-sodium level was low, 
by the Kepler test, and by the Thorn test. With deoxy- 
cortone acetate 5 mg. daily and sodium chloride 6 g. daily 
he gained 9 lb. in weight (4 kg.), and his blood-pressure rose 
to 90/75. The loss of sodium in the urine diminished. His 
appetite remained poor, and although he stopped vomiting 
he continued to complain of nausea, At this time radiography 
showed bilateral apical tuberculosis with pleural thickening, 
cavities in the right side, and fibrosis of the right upper lobe ; 
no cavitation at the left apex ; left diaphragm raised to the 
tifth rib anteriorly. 

On Feb. 16, 1952, treatment with cortisone 10 mg. daily 
was begun, and this was increased to 20 mg. daily on March 11. 
A 200-mg. implant of deoxycortone acetate was inserted on 
April 25, and he continued to take sodium chloride 6 g. by 
mouth. From April onwards there was a great improvement. 
His appetite was normal, and the nausea and abdominal pain 
disappeared. His sputum was negative at this time, though 
he had not received any more streptomycin. By June, 1952, 
he had gained a stone (6 kg.) in weight. 

Meanwhile the symptoms from his tuberculous left kidney 
had continued, and a nephrectomy was done on Sept. 5, 1952, 
by Mr. A. S. Till. For the operation the patient received 
additional cortisone 100 mg. daily for 5 days, beginning a 
day before the operation ; then 50 mg. for one day, and after 
this his usual daily dose of 20 mg. Streptomycin and p-amino- 
salicylic acid were also given for 9 days. Before operation 
his blood-pressure was 105/70. At operation he received 
two pints of physiological saline solution, and the blood-pressure 
did not fall. On the day after he vomited twice. but the 
blood-pressure remained the same, and the postoperative 
course was without further incident. 

Immediately after the operation fluid levels appeared in 
the lung cavities on the right side and the left apex was 
opaque, but the right mid-zone had cleared. His sputum 
remained negative. He was discharged a fortnight after 
operation feeling well. Since then he has been maintained 
with implants of deoxycortone acetate 200 mg. every 6 months, 
added salt, and cortisone 20 mg. daily. He has had no 
further streptomycin. The sputum has remained negative, 
and there has been no evidence of spread in the chest lesions. 
There were no abnormal physical signs to be heard in 
the chest in May, 1953. 


In another sanatorium patient with open pulmonary 
tuberculosis (case 8) cortisone in maintenance doses did 
not apparently aggravate the course of his disease. 


Discussion 

The secretion of the adrenal cortex comprises different 
fractions. One has a sodium-retaining function (Simpson 
et al. 1952, Reichstein 1953) which 11-desoxycortico- 
sterone (deoxycortone) may replace; another includes 
the steroids with an oxygen atom at the 1l-carbon atom 
(1l-oxycorticosteroids) which profoundly affect cellular 
metabolism ; cortisone is an example of them (Thorn 
et al. 1953). Most patients with Addison’s disease can 
be maintained in reasonable health with deoxycortone 
and salt, provided no other illness or accident occurs. 
Why then supplement this treatment with cortisone, 
which is scarce and expensive and, at any rate in the 
doses which have been given in other conditions, may 
activate tuberculosis, which is often the antecedent 
disease in adrenal insufficiency ? Unfortunately our 
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knowledge of pituitary-adrenal physiology does not 
permit an exact statement of the body’s needs for the 
several adrenocortical secretions in health and disease ; 
nor do we know to what extent these secretions may be 
produced independently of pituitary control, or indeed 
whether pituitary control is continuous. If in fact 
patients with Addison’s disease, who have been main- 
tained on a régime of deoxycortone and salt, may be 
further improved with cortisone, this would support the 
concept that some continuous secretion of 11-oxycortico- 
steroids does take place in normal healthy people. 

Patients with Addison’s disease treated with deoxy- 
cortone and salt are not free from the risk of crisis, which 
may be fatal and must be treated with large doses of 
adrenal hormone, either as cortisone or the glandular 
extract. In the intervals between crises these patients 
may not be perfectly well, as exemplified by case 1. 

Clinical observations show that these patients may be 
further improved by cortisone ; their appetite increases, 
and they can undertake more muscular work. The effect 
on the mind may be more important than the effect on 
thé muscles (Sprague 1952); we have instanced an 
improvement in mental fune tion and a gain in initiative 
in one of our patients. Thorn et al. (1951b) have shown 
that cortisone corrects the abnormal electro-encephalo- 
gram of Addison’s disease. Cortisone increases the 
extracellular fluid at the expense of the intracellular 
fluid (Levitt and Bader 1951, Prunty et al. 1953) and 
restores the normal diuretic response to ingested water in 
patients with Addison’s disease and hypopituitarism 
(Oleesky and Stanbury 1951, Garrod and Burston 1952) 
with the result that the Kepler test reverts to normal. 

It is not unlikely that treatment with cortisone lessens 
the risk of crisis (Thorn et al. 1953) ; among our patients 
receiving maintenance doses of cortisone there have been 
no new instances of crisis; but it is possible that the 
requirement for 11l-oxysteroids may increase with an 
infection (Sayers 1950). 

Cortisone enhances tuberculosis in the mouse (Hart 
and Rees 1950), and given in unphysiological doses 
for its effect on rheumatoid arthritis it may dangerously 
aggravate an asymptomatic tuberculous infection in man 
(New England Journal of Medicine 1951). There was 
evidence of tuberculosis, old or active, in six of our 
patients with Addison’s disease, but cortisone in small 
doses had no detectable effect on the tuberculous process. 
Cortisone was also given in large doses for a short time to 
one patient with widespread and active tuberculosis, to 
cover the period of a major operation. In spite of this 
the course of his tuberculous disease has been very satis- 
factory. It is possible that physiological doses of 
cortisone do not have a deleterious effect in tuberculosis, 
but with the little information so far available one should 
continue to exercise caution in giving it. 

The observations cited above, and the findings in our 
own cases, show that 1l-oxycorticosteroid is needed to 
maintain patients with Addison’s disease in complete 
health and probably to minimise the risk of crisis. This 
in turn suggests that there must be a steady secretion of 
1l-oxycorticosteroids in health. Since patients with 
hypopituitarism also benefit from cortisone, this basic 
secretion appears to depend on stimulation by cortico- 
trophin. Bush (1951), in a thoughtful analysis, has 
suggested that corticotrophin is liberated, and the 
adrenal cortex stimulated by it, only during “ stress.’’ 
We prefer to think that the “ thousand natural shocks 
that flesh is heir to’’ are sufficient to provoke some 
secretion of corticotrophin and, in turn, 11-oxycortico- 
steroid, without involving “‘ stress ’’ in the sense this word 
is coming to have. We are no better able to assess the 
basic cortical secretion of sodium-retaining hormone. 
Evidence has been put forward (McKay et al. 1950, 
Bush 1951) that the basic secretion of this hormone is 
independent of corticotrophin, though, as Sayers (1950, 


1951) points out, the evidence is far from satisfactory. 
Case 10 had no electrolyte abnormality ; this may 
indicate some secretion of sodium-retaining hormone in 
the absence of corticotrophin, but the interpretation of 
such findings is difficult because a strain on the electrolyte 
regulatory mechanism may reveal abnormality (Stephens 
1940), and in any given case we do not know how com- 
pletely the pituitary secretion is lost. The treatment of 
hypopituitarism and secondary adrenal insufficiency will 
of necessity be complex and determinable only by trial 
and error. It is of practical importance that although 
some of these patients do not need deoxycortone they 
may need cortisone. 
Summary 


Cortisone in small doses was added to the treatment of 
eight patients with Addison’s disease and of three patients 
with hypopituitarism. One patient with Addison’s 
disease and one with hypopituitarism derived no apparent 


benefit. In the others cortisone had a good effect on the 
appetite, well-being, initiative, and vigour. In one 


patient an enlargement of the spleen and a hypertrophy 
of the breast tissue regressed. 

The clinical findings fit the suggestion that the steady 
secretion of the adrenal cortex comprises a small amount 
of 1l-oxysteroid which is not liberated without cortico- 
trophin. 

In four of the patients with Addison’s disease large 
doses of cortisone were given to prevent and to treat 
adrenal crisis. One of them had active pulmonary and 
renal tuberculosis ; he withstood a nephrectomy without 
incident. Cortisone also did not have a deleterious effect 
in the other five patients with Addison’s disease who had 
evidence of tuberculosis. 


We are grateful to the physicians of the Radcliffe Infirmary 
for making available the records of three patients who were 
not under the care of the department; to Mr. G. Higgins 
and the department of clinicel biochemistry for the bio- 
chemical data ; to Dr. G. M. Watson for a valuable discussion 
which we have freely drawn on ; and to Prof. L. J. Witts for 
his encouragement and helpful advice. 
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THE USE OF 
ARFONAD IN CONTROLLED HYPOTENSION 


CHRISTOPHER J. KILDUFF 
M.B. N.U.1. 
ANZSTHETIC REGISTRAR, QUEEN VICTORIA HOSPITAL, EAST 
GRINSTEAD, SUSSEX 

THE ganglion-blocking effect of methonium compounds 
was demonstrated by Paton and Zaimis (1948), and their 
use as a means of lowering blood-pressure during surgical 
operations was described by Davison (1950) and Enderby 
(1950). 

Induced hypotension has simplified extensive and 
radical surgery on the head and neck. Operations can 
now be undertaken where a bloodless field is vital for 
success. With the use of hypotensive drugs blood-loss 
at operation is either negligible or greatly reduced. The 
need for blood-transfusion with its attendant hazards is 
abolished, and the possibility of excessive transfusion is 
avoided. Postoperative shock is reduced and recovery 
is usually rapid. 

The methonium compounds, although they reduce 
the blood-pressure do not enable it to be quickly raised 
or lowered as desired. After an initial fall it is often hard 
to control a rising blood-pressure speedily and on demand. 
In young people tachyphylaxis develops rapidly and 
often proves resistant to further doses of the methonium 
drugs, even when aided by controlled respiration. 

To some extent this difficulty is overcome by the use 
of procaine amide in association with hexamethonium 
bromide (Mason and Pelmore 1953). Further, procaine 
amide in large doses will itself produce hypotension. 

Saunders (1952, 1953) has described a device designed 
to encase the patient’s legs, and with this a negative 
pressure may be exerted. When this apparatus is used 
in conjunction with hexamethonium bromide, failure to 
induce hypotension is less common. <A similar apparatus 
in use in this unit can produce a negative pressure of up 
to 100 mm. Hg when applied to the legs. Where this 
apparatus is used and hexamethonium bromide is injected, 
there appears to be a greater control of blood-pressure, 
but such control is still not completely assured. 

When Magill et al. (1953) reported on the short-acting 
hypotensive agent ‘ Arfonad,’ it seemed probable that 
this drug might yield better control of blood-pressure 
than did the suction apparatus combined with the 
methonium compounds. Arfonad is d-3, 4-(1’, 3’-dibenzyl- 
2’-ketoimidazolido)-1,2-trimethylene thiophanium d-cam- 
phor sulphonate. It is a vasodepressor with ganglion- 
blocking and vasodilator activity. It has been used in 
this unit for 50 operations on the head, neck, and chest 
wall. The hypotension induced by it has seldom been 
accompanied by a significant increase in pulse-rate. 

The ages of the patients were : 


Age (yr.) No. of patients | Age (yr.) No. of patients 
10 or less 3 41-50 o- 4 
11-20 $ 11 51-60 éle 5 
21-30 12 61-70 ay 4 
31-40 : 71-80 1 
Technique 


After induction with thiopentone and gallamine 
triethiodide, tracheal intubation is carried out with the 
largest Magill tube of correct length and consistence that 
will pass without trauma. Nitrous oxide and oxygen 
are administered through a semi-closed-circle absorber. 
All the patients have been allowed to breathe sponta- 
neously, and assistance is given only when required. 
Anesthesia is maintained with intermittent doses of 
pethidine or thiopentone. A Gordh needle is placed on 
the back of the hand whenever possible because the 
incidence of thrombophlebitis is less in the upper limbs. 
Thiopentone and arfonad form a white solution which 
may block the Gordh needle. With gallamine, arfonad 
forms a white insoluble precipitate. 
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The blood-pressure is read before positioning the 
patient for operation. It is again read after tilting the 
table into 20°-30° reverse Trendelenburg position. The 
fall in blood-pressure varies from patient to patient after 
tilting and is a valuable guide to the amount of arfonad 
required. The blood-pressure is measured by oscillo- 
metry, which gives a reading about 10 mm. Hg higher 
than that obtained by auscultation. The inflatable cuff 
should be shielded to prevent the surgeon from pressing 
on it. 

When the patient is breathing spontaneously with an 
adequate depth of anesthesia, arfonad is injected with 
a syringe through the Gordh needle. 


Administration 

When first used in this Unit arfonad was given as a 
0:05%-0-2% intravenous infusion. The standard Blood 
Transfusion Service giving-set, which delivers about 
16 drops per ml., was used. Under clinical conditions the 
rate of administration has to be adjusted in accordance 
with the blood-pressure findings and the state of the 
surgical field. It is a great advantage to be able to give 
the arfonad deliberately at a calculated rate and to 
know at any time the total dose given. As the drip-rate 
needs frequent alteration, the standard giving-set did 
not prove very satisfactory ; so the drip chamber was 
replaced later by Sellick’s (1951) chamber. It was now 
possible to keep a more accurate check on the rate of 
administration of arfonad, but considerable man-power 
assistance was necessary to keep in touch with all the 
events happening under the anesthetist’s control. 

The pendulum method of measuring the dosage of 
drugs given intravenously was also used (Morton 1953). 
This method, although very useful for continuous 
intravenous medication, was not readily adaptable to 
a continually changing clinical surgical field and single- 
handed anesthetic techniques. It adds to the great 
amount of apparatus already requiring the anzsthetist’s 
attention. 

The intravenous infusion apparatus had its own dis- 
advantages. The needle often became blocked when the 
drip was temporarily stopped. It was decided therefore 
to abandon the drip method and to administer the arfonad 
by repeated injections through the Gordh needle, because 
this seemed to be the simplest method of administration, 
giving a more accurate check on the dose being adminis- 
tered from minute to minute. Arfonad is then used 
undiluted as supplied by the manufacturers at 50 mg. 
per ml. 

Dosage 

Dosage depends on the fall of blood-pressure following 
tilting and on the patient’s age. Young adults receive a 
larger initial dose than older ones. The aim is to produce 
a systolic pressure, above 60 mm. Hg, which will give a 
bloodless field ; this level may vary from 60 mm. Hg to 
80 mm. Hg. 

For young people in a 20°-30° tilt, where a very small 
fall in blood-pressure followed the initial positioning, 
arfonad 50 mg. was thought necessary as an initial dose. 
Any undue fall of blood-pressure was overcome by 
altering the tilt of the table. The older patients required 
smaller doses of 10-30 mg. of the drug as the initial dose. 

The subsequent doses of arfonad depend on the 
response to the initial dose. In the younger patients 
successive doses of 20-30 mg. at intervals of 10-15 
minutes were required to maintain a bloodless field. A 
bloodless field can be maintained in the older patients 
with a dose of 10-20 mg. at the same intervals. 

Owing to the short action of arfonad repeated doses are 
required at short intervals to maintain a dry surgical 
field. The variable vasodepressor response to injections 
of this drug seems to make it possible, by varying 
the dosage, to select and maintain an ideal level of 
hypotension for each patient. 
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AVERAGE DOSES OF ARFONAD USED 


mauncen | Average 
N Average | duration | Average 
No. of age of ; a 
Method sage arate of dose 
— 1 "I “ ) S operation (mg.) 
icin (min.) 
Intravenous infusion s 13 33°3 75-4 467 
Single dose. . os nv 37 41-6 57-9 109 


The average doses found necessary by the intravenous- 
infusion and single-dose methods are shown in the 
accompanying table. 

An illustrative case is shown in the accompanying 
figure. 

Discussion 

This small series of cases with a new and controversial 
technique does not permit the drawing of final con- 
clusions. The following comments seem justified in a 
preliminary report. 

Hemorrhage During Operation 

In no case was blood-loss suflicient to warrant blood- 
transfusion. At comparable blood-pressure levels the 
surgical field appears to ooze more with arfonad than 
with the methonium compounds; for example, with 
arfonad at a safe level it is difficult to maintain a con- 
tinuously dry field for fenestration operations and 
operations on the female breast. The patient who has 
received arfonad seldom presents the ghost-like appear- 
ance so often seen with the methonium compounds and 
due to their vasodilator activity. A generalised skin 
flush has been noticed in many cases with a rise in skin- 
temperature which explains the pink colour so often seen 
in these patients. 

Postoperative Hamorrhage 

With the rapid rise of blood-pressure following the 
cessation of administration of arfonad, clots which have 
formed in the divided and dilated blood-vessels may not 
have adequate time to organise and seal the vessel ends. 
Furthermore, as the patient is more susceptible to posture 
with this drug, the blood-vessels may still be dilated at 
the end of the operation, and the rising blood-pressure 
will cause bleeding. To find the bleeding vessels one 
should decrease the tilt of the table; the surgeon can 
then ligate the bleeding points before the patient is 
returned to his original position. The blood-pressure will 
then fall again, a sequence of events which is not seen 
with hexamethonium bromide. For this reason post- 
operative reactionary hemorrhage may be more common 
with arfonad if meticulous attention is not paid to 
surgical hsemostasis. 

Blood-pressure 

All the patients in this series responded by an adequate 
fall in blood-pressure. No other drugs were used to 
supplement arfonad. In some cases arfonad, when given 
by the single-dose method, was less effective towards 
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Patient aged 7'/, yr. Plastic repair to chin. Anesthetic: thiopentone 
500 mg. ; gallamine triethiodide 40 mg. ; endotracheal intubation 
with nitrous-oxide/oxygen and a trace of ether. 


the end of operation, but nevertheless adequate operating 
conditions were maintained. There is a more rapid re- 
turn to preoperative blood-pressure levels with the single- 
dose technique than with the intravenous-infusion method. 
Sequel 

In this series there have been no deaths and no evidence 
of any ill effects during the period in hospital. A careful 
follow-up has not disclosed any later ill effects which 
appear in any way referable to the hypotensive technique. 


Summary and Conclusions 


‘ Arfonad’ has been used to obtain a dry operating 
field in 50 surgical operations on the head, nec k, and chest 

wall. 

The new single-dose technique of administration which 
is described has*given a good control of blood-pressure 
in all cases. With this technique the total dosage of 
arfonad used has always been less than that required 
when the drug is given by intravenous infusion. No 
undesirable effects have been noticed. 

With arfonad it is possible to exercise close control 
over the blood-pressure, and the drug is particularly 
useful when only a short period of hypotension is required. 
Where the field of operation has to be kept continuously 
dry for a long time, arfonad may be less satisfactory 
than the long-acting ganglionic-blocking agents. 

I wish to thank my anesthetist colleagues for valuable 
advice in the presentation of this paper, and the surgeons of 
this Unit for their codperation. 

I am indebted to Roche Products Ltd. for the supplies 
of Arfonad. 
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CONTROLLED HYPOTENSION WITH 
ARFONAD 
C. F. Scurr 
M.V.O., M.B. Lond., F.F.A. R.C.S., D.A. 
J. B. WyMan 
M.B.E., M.R.C.S., F.F.A. R.C.S., D.A. 
CONSULTANT ANAZSTHETISTS, WESTMINSTER HOSPITAL, LONDON 
THE use of ‘ Arfonad ’ for the production of controlled 
hypotension has been described in a preliminary report 
(Magill et al. 1953) which suggested that it had consider- 
able advantages over the methonium compounds. 
Nicholson et al. (1953) have reported 25 cases, Sadove 
et al. (1953) 60 cases, and Anderson and McKissock 
(1953) 52 craniotomies in which it was used. We record 
here our experience in a further 250 operations : 


; No. 0. 
Operation posting 
Mouth, nose, and throat i : . 20 
Fenestration and mastoidectomy 13 
Other head and neck 44 
Thyroidectomy 42. 
Radical mastectomy 33 
Thoracotomy .. 2 
For coarctation of aorta 4 
Decortication of empyema 2 
Bilateral adrenalectomy 7 
Nephrectomy .. 4 
Lumbar sympat hectomy 6 
Smithwick’s operation . 6 
Laparotomy . ; 14 
Abdominope rineal excision of rectum 17 
Prostatectomy 10 
Pelvic evisceration 30 2 
Orthopeedic and mere 13 
Miscellaneous ‘ 1 
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The patients were from 5 to 80 years of age, the number 
in each age-group being : 


Age (yr.) No. ofcases Age (yr.) No. of cases 
0-10 a ce 2 41-50 .. ‘ 66 
11-20 ve 8 51-60 .. ‘ 51 
31-30 ... Ko 26 61-70 .. Sa 36 
31-40 ae cs 44 71-80 .. afd 17 
PHARMACOLOGY 


Arfonad is d-3, 4-(1’, 3’-dibenzyl-2’-ketoimidazolido)-1, 
2-trimethylene thiophanium d-camphor sulphonate. The 
structural formula is : 


oO 
ll 


ras 
oen4 ihe 
CH——CH 
J CH CH 
CH2 —CH CH2 = Lhe 
l \/ | cHs | 
F dine 1 
CH — CH? —S03—CH2—C —C —CH 


CH3 | 


co CH2 





The experimental pharmacology has been described by 
Randall et al. (1949). The drug was first used for the 
graded reduction of arterial pressure in the treatment of 
acute pulmonary cedema. A single intravenous injection 
of 0-1-0-2 mg. per kg. body-weight produced a prompt 
and brief depressor response lasting about three minutes. 
Tachyphylaxis did not develop when repeated doses 
were given (Sarnoff et al. 1952). It is to these factors 
that the advantages of arfonad for controlled hypo- 
tension are due. The drug has been administered in a 
continuous intravenous drip, different degrees of reduction 
in the arterial pressure being obtained according to the 
rate of infusion. 

Hypotension is mainly due to ganglionic blockade ; 
there is some evidence in animals of an additional direct 
dilator effect on the blood-vessels. However, there is 
considerable species variation in the actions of arfonad. 
The release of histamine has been demonstrated in 
dogs (Mitchell et al. 1951), but Nicholson et al. (1953) 
state that arfonad does not produce signs of histaminwemia 
in man. We have very occasionally observed in anwxs- 
thetised patients a histamine type of response locally 
round the site of injection (a similar reaction is often seen 
when pethidine is given intravenously). 

In patients under the influence of arfonad the blood- 
pressure is profoundly influenced by changes in posture 
in the manner previously reported for the methonium 
compounds. Increased depth of anesthesia, and particu- 
larly the use of ether, appear to increase the sensitivity 
of the anesthetised patient to arfonad. Vasopressors, 
such as adrenaline, noradrenaline, and methedrine, 
rapidly abolish the hypotension due to arfonad. While 
the effect of a vasopressor lasts, further doses of arfonad 
are ineffective. For this reason adrenaline infiltration 
of an incision is contra-indicated when arfonad is used. 
If, however, a dose of ‘ Largactil’ 25-50 mg. has been 
given intravenously, adrenaline infiltration can be used 
in arfonad-induced hypotension). 

As with the methonium compounds, wide dilatation 
of the pupils is usually evident in patients under the 
influence of arfonad. 

The fate of arfonad in the body is not yet known, but 
the evanescent nature of its effects suggests that it must 
be rapidly broken down. The shape of the arfonad 
molecule supports this view. Occasional prolongation 
of the effects of arfonad is probably due to a cumulative 
effect from pushing the dosage too far. 


Technique 


The general principles of controlled hypotension have 
previously been described (Enderby 1950, Scurr 1951, 
Wyman 1953) and will not be detailed here. 
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Any form of general anesthesia appears to be suitable 
provided perfect oxygenation is assured. Under deep 
anesthesia (especially when ether is used) patients are 
more sensitive to the hypotensive effects of arfonad. 
Relative resistance may be observed when the anesthesia 
is very light. 

The patient is placed in the posture chosen for the 
operation (often this implies a head-up tilt), and, when 
the anesthesia is quite settled, the administration of 
arfonad is begun by intravenous drip. The drip solution 
contains 1 mg. of arfonad per ml.; administration is 
usually begun at the rate of 60 drops a minute, which is 
equivalent to a dosage of about 3-4 mg. a minute. 
Thereafter the rate is regulated so as to maintain the 
desired level of hypotension. Frequent estimation of the 
arterial pressure is essential to determine the required 
rate of administration, because there is enormous 
individual variation (see below). In some patients the 
drip must be slowed to 4 drops a minute; in others 
100 drops a minute may be required. In general the 
requirements fall off as the administration proceeds. 
Just before surgical closure the arfonad drip is stopped 
to allow the arterial pressure to rise; a considerable 
rise in five to ten minutes is usual. 

In 6 cases arfonad was injected directly from a syring 
in intermittent doses of 25 mg. at a time. So far this tech 
nique has proved less satisfactory than the drip method, but 
further investigation is proceeding. 


Results 
Hypotension 

In every case a substantial fall in the arterial blood 
pressure was produced. 

In 209 cases a systolic pressure of 60 mm. Hg or less 
was attained. in 39 cases there appeared to be a 
‘** pressure floor’’ of about 60-80 mm. Hg systolic, and 
in 2 cases the lowest pressures attained were between 
80 mm. and 100 mm. Hg systolic. Pushing the dosage 
of arfonad in these patients did not lead to further 
fall but occasionally led to cumulation, indicated by a 
rather slow recovery of pressure when the arfonad was 
discontinued. Characteristically these resistant patients 
were in the younger age-groups; in none of the 4 
coarctation cases was it possible to reduce the systolic 
pressure below 80 mm. Hg; these 4 patients were all 
under the age of 15. 

Supplementation with procaine amide on occasion 
enabled the pressure to be further lowered in these 
relatively resistant cases, especially when there was an 
accompanying tachycardia. The use of largactil as a 
supplement proved ineffective for this purpose. 

On many occasions, by slowing or stopping the dosage 
of arfonad, the pressure was allowed to return towards 
normal levels during the operation, and then lowered 
again to meet the surgical needs. In only 2 instances was 
tachyphylaxis observed: in a man, aged 37, after two 
hours on arfonad, and in a man, aged 71, after thirty 
minutes on the drug; the latter patient was sensitive 
to the small dose of pentamethonium which was then 
resorted to. 

An enormous variation in individual dosage require- 
ments has been noted. A total dose of 50 ing. of 
arfonad has often sufficed to maintain the hypotensive 
state for an operation lasting up to two hours; but 1 
patient was given 1200 mg. in one and a half hours, and 
a satisfactory hypotension was produced (40-60 mm. Hg 
systolic) and yet there was prompt recovery towards 
normal levels at the end of the operation. The drip 
method of administration proved completely satisfactory 
in dealing with this very wide variation in individual 
requirements of the drug. 


RECOVERY OF BLOOD-PRESSURE 


The arfonad drip is stopped just before surgical 
closure begins. Within five to ten minutes the arterial 
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pressure rises substantially, and it is usually about 
100 mm. Hg systolic by the end of the operation. This 
rise can be increased and accelerated by reversing the 
head-up tilt when this has been adopted. The hemo- 
stasis is carefully checked during the closure ; the ability 
to have a rising blood-pressure at this time has gone far 
to remove the surgeon’s fears of reactionary hemorrhage. 
Wyman (1953) notes that reactionary hemorrhage is 
not a problem, even when other techniques of induced 
hypotension are used. 

On some occasions during operation the pressure fell 
to very low levels (20-40 mm. Hg systolic). This did not 
lead to any serious results, but such very low levels are 
probably undesirable and render observation of the 
patient’s condition very difficult. In such instances the 
administration of arfonad was stopped and any unfavour- 
able degree of tilt reversed. These measures led to rapid 
rise in the arterial pressure. On 5 occasions methedrine 
5-15 mg. was given intravenously in addition, such small 
doses sufficing to antagonise completely the hypotension. 
Control of Hemorrhage 

As noted above, it was possible to obtain the required 
degree of hypotension in a much higher percentage of 
cases than with any other agent. Combination of suitable 
posturing with this controlled hypotension enabled 
satisfactory control of hemorrhage to be attained in a 
very high proportion of cases. 

The ischemia of the operative field is not always 
commensurate with the hypotension. Some patients with 
a pressure floor of 80 mm. Hg systolic presented a 
completely dry operative field, whereas in others there 
was oozing despite a hypotension of 40 mm. Hg systolic. 

In extensive operations under arfonad-induced hypo- 
tension shock was not seen. (It is understood that any 
serious blood-loss is at once made good by transfusion.) 
This is in accord with our previous experience (Scurr 
1951, Wyman 1953). 

Complications 

A serious and not infrequent complication of hypo- 
tension induced with other agents has been a prolongation 
of the hypotensive effect for many hours after operation. 
This sequel was not observed in the present series. 
Apart from the removal of dangers inherent in a pro- 
longed hypotensive state, the postoperative nursing of 
these patients is greatly simplified. 

In 6 patients during the administration of arfonad a 
reaction of the type caused by histamine was seen 
along the course of the recipient vein. This effect was 
transitory and appears to be of no greater significance 
than the very similar reaction seen so often when pethidine 
is administered intravenously. 

Tachycardia exceeding 120 per minute was seen in 
7 cases during operation. 

No other serious complications attributable to arfonad 
were seen either during operation or postoperatively. 
Mortality 

There was 1 death in the immediate postoperative 
period in this series of 250 cases. This patient was 
operated on for a cervical chordotomy for pain due to 
aortic aneurysm. Prompt and complete recovery from the 
hypotension and from the anesthetic took place. The 
patient died suddenly twenty-four hours later, and it was 
confirmed at necropsy that the cause of death was his 
original lesion. 

Conclusions 


Arfonad is preferable to methonium compounds for 
indacing hypotension for surgical purposes. As_ its 
effects are evanescent they are readily controlled by 
discontinuing administration of the drug. This leads 
to much greater flexibility in use and increases the 
safety of the technique. 

The use of arfonad does not, however, remove the 
inherent dangers of severe arterial hypotension. Contra- 
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indications previously outlined (Scurr 1951, Wyman 
1953) must always be observed ; in particular, perfect 


oxygenation must be assured throughout the anesthetic 
period. 


We must thank our colleagues for access to records of 
their cases ; we are particularly indebted to Dr. I. W. Magill, 
who initiated this investigation. Messrs. Roche Products 
Ltd. supplied the arfonad, and Messrs. May & Baker the 
largactil. 
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PROSTATITIS 
AND THE DISAPPEARING PROSTATE 


R. CAMPBELL BEGG 
M.C., M.A., M.Sc. N.Z., M.D. Edin., F.R.C.S.E., 
F.R.A.C.8., F.A.C.S. 
JOHANNESBURG 
Bernardo : ’ Tis here ! 
Horatio: 


Tis here! 
Marcellus : 


’ Tis gone! 
—Hamilet, Act 1, Scene 1. 

Aw acutely infected prostate may swell as rapidly as 
a gumboil, cause retention of urine, and be indistinguish- 
aple per rectum from a grade-4 adenoma. If there is an 
immediate operation, the tearing, cutting, or burning of 
the inflamed tissues is accompanied by embarrassing 
hemorrhage, the convalescence is stormy, and the after- 
history is characterised by prolonged and intractable 
sepsis. At a delayed prostatectomy the unwary surgeon, 
relying on his original examination, may find himself 
apologising to the onlookers as he exposes a normal- 
looking gland. On the other hand, if the retention is 
relieved, the inflamed prostate may revert to its natural 
size, and, with appropriate treatment, trouble its owner 
no more. 

The importance of prostatitis as a cause of retention lies 
in the frequency of the condition, the difficulty in 
differentiating it from adenoma, and the fact that 
operation is contra-indicated in the former and often 
advisable in the latter. 

Diagnosis 

The history is suggestive. In adenoma it is measured 
by years, in carcinoma by months, and in prostatitis by 
days or weeks. This rule of thumb has, however, many 
exceptions. Without premonitory symptoms, possibly 
following a cold or influenza, frequency and scalding set in ; 
then difficulty, and finally retention. The temperature is 
often raised, and there may be pus cells and bacteria in 
the centrifuged urine. The prostate is either flat or 
greatly enlarged but always extremely tender. With such 
a syndrome acute prostatitis is the probable diagnosis. 
It is, however, impossible to be sure; but, unless it is 
known that an indubitable adenoma existed before the 
attack, immediate radical operation, even if otherwise 
customary or condoned, should give place to palliative 
measures. Catheter drainage or cystotomy will tide over 
the emergency until time reveals the true pathology. 
The giant gland of prostatitis disappears, but an adenoma 
remains. 

lf the gland feels flat and small, the use of an in-lying 
catheter, antibiotics, phenazone enemas, &c., will reduce 
the inflammation, and may permit spontaneous micturi- 
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tion. Microscopy and cytoscopy may then be used at 
leisure to determine the basic pathology and the indicated 
treatment if any. 

When the prostate is greatly swollen, the suprapubic 
insertion of a Malecot catheter under local anesthesia 
is preferable to the urethral catheter. This may be 
accomplished by thrusting a large trocar and cannula 
through the bladder wall exposed at the bottom of a 
l-inch transverse incision. A trocar wound heals much 
more rapidly than a cut. Drainage once established, the 
enlarged gland of prostatitis gets smaller day by day 
till it reaches normal proportions. This, however, does 
not exclude the possibility of middle-lobe adenoma. The 
test of ability to urinate with the suprapubic tube closed 
may be tried. Cystoscopy and cystography, though often 
deceptive, may be of assistance at this stage. 

If any doubt remains, bimanual examination of the 
gland will usually resolve it. Under spinal or general 
anesthesia the index finger of one hand is inserted into 
the bladder and opposed to that of the other hand in 
the rectum. To admit the finger into the bladder, the 
suprapubic opening may be enlarged by a nick with a 
blunt-ended bistoury after the bladder has been. brought 
up by a Young’s butterfly retractor inserted into the 
cystotomy wound. It is, however, in the interests of 
quick healing to use simple dilatation with straight 
Kollmann or Hegar dilators. Exact palpation of the 
gland between the two fingers is possible. It can be 
determined with exactitude whether there is an adenoma, 
a fibrous obstruction, or a normal prostate. For an 
adenoma any form of prostatectomy may be done forth- 
with ; for a fibrous obstruction a resection; for the 
normal prostate nothing further is necessary, and healing 
is complete in a few days. 


Incidence 


I have already written at some length on the general 
subject of prostatitis (Begg 1946) and will here add only 
a few figures. I have no reason to believe that experience 
gained in Johannesburg is unique geographically or 
climatically. The statistics are taken from a part of my 
private practice consisting of a compact group of 40,000 
members and 120,000 dependants constituting the Mines 
Benefit Society. These 160,000 Europeans comprise 
people of all ages and most occupations. Few leave the 
mining industry during their working life ; most become 
continuation members until they die; and none may 
consult, except at their own expense, other specialists 
than those provided by the society. As urologist to this 
community I had an ideal opportunity for observing the 
final destiny of those treated. I lived through the years 
alike with the successful and the not so successful. There 
was little scope for self-deception. 

In the last eleven years, of 3656 persons examined 
2148 were males, of whom 958 had some form of prostatic 
disease : 687 were diagnosed as prostatitis, 242 as adenoma 
(186 operations), and 29 as carcinoma. Of the prostatitis 
cases only 15 (2-15%) could be attributed to gonorrhea, 
recent or remote. Indeed, prostatitis from this cause is 
a prevalent fiction notwithstanding—rare in urological 
practice and may for practical purposes be ignored. In 
7 instances there were calculi complicating the infection, 
and in 7 a frank abscess developed. 2 cases of granulo- 
matous (ligneous) prostatitis closely simulating carcinoma 
cleared up in eight weeks under treatment. Indeed, 
most of the cases responded well to conservative measures, 
and resection of a median bar or of other fibrous redun- 
dancies was required eventually in only 23, including 8 
first seen in acute retention. Observation of the bebaviour 
of these infected prostates over a long period must lead 
to the conclusion that it is the infection that produces 
these obstructing fibrous conditions, and that there is 
no place left for that equivocal and face-saving term 
‘**the small fibrous prostate.’ 
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Acute Retention 

Some of the 687 cases of prostatitis were characterised 
by difficulty in urination, and 42 developed complete 
retention. Most of these were seen for the first time in 
this condition. Of these patients 27 were over the age 
of 50, including 11 between 60 and 70 and 4 over 70. 
34 recovered completely without operation or with only 
a temporary cystotomy. They were seen at intervals 
after their discharge. Eventually the symptoms of 
prostatism disappeared, and neither rectal examination 
nor cystoscopy indicated any remaining enlargement or 
abnormality. It was more difficult, however, to eliminate 
entirely the last trace of infection, and some had recur- 
rences which again responded quickly to treatment. In 
8 instances, as previously noted, an ultimate trans- 
urethral resection was required. 

Conclusion 

The common prostatic causes of acute retention of 
urine are adenoma (an enucleable encapsulated mass 
that can be shelled out from the prostate), prostatitis, and 
carcinoma—in that order. Adenoma requires operation 
in most cases, prostatitis rarely, and carcinoma only if 
power to urinate is not restored by castration or estrogen 
therapy. Diagnosis should be definitely established 
before radical operation is undertaken. 
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THE TREATMENT OF PERNICIOUS 
ANAEMIA BY INSUFFLATION 
OF VITAMIN B,, 

M. C. G. IsrRakLs 
M.Scec., M.D. Manc., F.R.C.P. 


LECTURER IN HA MATOLOGY IN THE UNIVERSITY OF 
MANCHESTER 


S. SHUBERT 
M.B. Manc. 
SENIOR HOUSE OFFICER, ROYAL INFIRMARY, MANCHESTER 


THE value of vitamin B,, (cyanocobalamin) in the 
treatment of pernicious anemia is now established, but 
it is effective only parenterally and is normally adminis- 
tered intramuscularly. The dose of the order of 100 ug. 
given in 1 ml. of fluid is small enough in volume for most 
patients’ comfart. There are, however, some disadvan- 
tages in having no alternative to the intramuscular 
route: the dose must be given by a doctor or nurse, 
sterile apparatus must be to hand, and some persons 
greatly dislike intramuscular injections. On the other 
hand, the intramuscular route ensures that the patient 
obtains the full dose ordered. 

By mouth vitamin B,, is only effective in large and 
uneconomical doses unless combined with normal gastric 
juice (Hall et al. 1949, Ungley 1950). Combinations of 
vitamin B,, with intrinsic factor from gastric or duodenal 
mucosa are on trial as a form of oral treatment, but so 
far, in our hands, they have not proved entirely satis- 
factory, and the tablets in which this combination is 
dispensed are relatively very costly. Monto et al. (1953), 
noting the effectiveness with which antibiotics, vaso- 
constrictors, and certain hormones are administered by 
insufflation, tested the possibility of administering 
vitamin B,, by this route. They used vitamin B,, 
dissolved in saline solution and administered through 
an atomiser, and crystalline vitamin B,, diluted with 
lactose powder to form a dust which was inhaled through 
a suitable apparatus. Vitamin B,, proved effective 
by both these methods when given to patients with 
pernicious anemia in relapse. 








Fig. |—Insufflator with top detached, showing capsule with detachable 
threads still in place. 





Fig. 2—Insufflator complete with capsule of B,, snuff inserted. 


We have used vitamin B,, diluted with a non-irritant 
powder and put up in capsules containing 100 pug. of 
vitamin B,, diluted with 0-135 g. of powder, the volume 
of the powder being about 0-3 ml. The capsules are 
perforated, and the perforations are closed with suitable 
threads (fig. 1). For administration a simple insufflator 
(fig. 2) made of plastic material is used. The detachable 
top is removed from the barrel, the threads are pulled 
out of a capsule, which is placed in the lower part of the 
insufflator ; the top is replaced, and the nozzle inserted 
into the nose. A few vigorous puffs eject the contents 
of the capsule into the nose, and the patient is instructed 
to take deep breaths to inhale the powder. In practice 
the whole operation takes only a few seconds. We have 
had no complaint of nasal irritation from the powder. 

This “* vitamin-B,, snuff ’’ has been used for the treat- 
ment of five patients with pernicious anemia; four 
were new and previously untreated patients, and one 
(case 5) had been initially treated with intramuscular 
B,. and was later given the snuff for maintenance treat- 
ment. Not more than two capsules (100 ug.) have been 
administered at any one time. New patients were given 
two or three capsules daily, and maintenance patients 
one capsule once or twice weekly. The full details are 
shown in the table, and brief clinical details of the 
patient’s condition before treatment follow. 


Clinical Details 

Case 1.—-A woman, aged 44, had experienced increasing 
dyspnea and angina of effort for the preceding 12 months ; 
there was no notable involvement of the central nervous 
system, A sternal-marrow smear was moderately cellular, 
and there was megaloblastic erythropoiesis. The patient 
was first given an intrinsic-factor preparation by mouth for 
12 days; this was ineffective, and the red cells and hemo 
globin decreased a little during this period. <A _ test-meal 
showed achlorhydria. 


Case 2.—A man, aged 69, gave a 6 months’ history of 
increasing breathlessness; more recently there had been 
numbness and tingling in the extremities. The only abnormal 
neurological signs were diminished vibration sense in both 
legs. A sternal-marrow smear was not very cellular but 
showed typical megaloblastic erythropoiesis. A test-meal 
showed no free hydrochloric acid. 


Case 3.—A man, aged 41, had a 3 months’ history of 
weakness and dyspnoea. There were no abnormal signs in 
the central nervous system. <A test-meal showed complete 
achlorhydria. The stern.l-marrow smear was fairly cellular 
and showed many typical megaloblasts. 

Case 4.—A woman, aged 68, with 4 months’ history of 
fatigue, dyspnoea, and increasing pallor had a typical blood- 
count. The central nervous system was not involved. 
\ test-meal showed achlorhydria, and the sternal-marrow 
showed a classical picture of megaloblastic hyperplasia. 

Case 5.—A woman, aged, 46, had typical pernicious 
anzmia and was first treated with intramuscular vitamin B,). 
She had been given 600 ug. of vitamin B,, in twenty-one days, 
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and her blood-count was then at a normal level. 6 days later 
she was given her first dose of vitamin-B,, snuff, 100 ug., 
and the dose was continued once weekly. After 98 days’ 
treatment she was clinically quite well, but the red cells 
had decreased slightly. 

Discussion 


The results set out in the table support the findings 
of Monto et al. (1953) that vitamin B,, is therapeutically 
effective when administered by inhalation. The results 
also show that initially the doses we used were too large. 
Monto et al. had used as little as 15 ug. and claimed 
that a reticulocyte response followed, but minimal doses 
of vitamin B,, are not really satisfactory. We began 
by giving more than the usual intramuscular dose to 
allow for loss during insufflation and loss by swallowing 
but it proved orfly necessary to give the same order of 
dose that is effective by the intramuscular route ; thus 
we gave 100 ug. twice daily for 4 days to case 3, and 
300 yg. daily for 3 days to case 4: the reticulocyte 
responses and the subsequent increases of hemoglobin 
and red cells were entirely satisfactory. For maintenance 
100 pg. twice weekly was given, but this dose may well 
be cut down to 100 ug. once weekly. 

Vitamin-B,, snuff administered by insufflation is thus 
a useful alternative form of treatment if intramuscular 
injection is, for any reason, not desired. It will not be 
suitable for patients with nasal obstruction or chronic 
catarrh. Otherwise it is a safe and effective material 
that the patient can administer himself without difficulty. 
It is cheap: the snuff capsules cost no more than the 
corresponding intramuscular ampoules and the insufflator 
is also inexpensive. With a dose of 100 ug. twice weekly 
the cost of treatment should not be more than 2s. a 
week, compared with about 15s. a week for oral tablets 
of the vitamin B,,-intrinsic factor combination. 


Summary 


Vitamin B,, in the form of snuff for insufflation has 
been given to patients with pernicious anzmia. 


BLOOD-COUNTS OF PATIENTS TREATED WITH VITAMIN-B,, 
SNUFF 


Reticu- | emo- | Red blood-| 
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It has been found to be an effective form of treatment, 
and the doses required are of the same order as those 
given by the intramuscular route. It is therefore 
relatively inexpensive. 

Vitamin-B,, snuff is a useful alternative to intra- 
muscular injection for suitable patients. 

We are indebted to Messrs. Paines & Byrne for preparing 
the vitamin-B,, snuff and devising the simple and effective 
apparatus for its administration. The patients treated were 
seen at Manchester Royal Infirmary under the care of Dr. 
John F. Wilkinson, and we are grateful to him for permission 
to treat them. 
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CHRONIC URINARY SALMONELLA 
CARRIERS 
W. SLtoan MILLER * Tuomas M. Fioyp 


M.B. Gilasg. M. 


SURGEON COMMANDER, LIEUT.-COMMANDER 
R.N. MEDICAL SERVICE CORPS, U.S.N 


8. Chicago 


From the Department of Bacteriology, U.S. Naval Medical 
Research Unit No. 3, Cairo, Egypt 


In the treatment of chronic urinary salmonella carriers, 
who are constant potential sources of infection, the use 
of urinary antiseptics, sulphonamides, penicillin, and 
streptomycin has met with indifferent success (Archer 
and Naylor 1952, Bigger and Daly 1949, Douglas and 
Hubbard 1951, Horing and Germer 1949, Neva 1949, 
Saphir et al. 1942, Vogelsang 1950), and it was not until the 
advent of chloramphenicol that promising results were 
reported, chronic urinary carriers of Salmonella typhosa, 
S. paratyphi-A, S. paratyphi-B, and 8S. kottbus being 
rendered bacteriologically sterile after treatment with 
chloramphenicol (Archer and Naylor 1952, Nor El-Din 
1951, Kennedy and Millar 1951, Kvadsheim 1951, Lewin 
et al. 1951, Messih 1950, 1951, Moore and Rumball 1950). 

In Egypt this problem is of special importance owing 
to the prevalence of urinary salmonella carriers (Archer 
et al. 1950, Morton 1949, Neva 1949, Walton 1949). 
During investigations of euteric infections in an Egyptian 
village during 1948-49 one of us (Miller 1950) determined 
a urinary carrier-rate of 3:1% by random sampling of 
the general population. It is generally agreed that this 
high prevalence is a result of widespread bilharziasis 
with accompanying damage to the urinary tract which 
undoubtedly predispc ses to bacterial infection (Abdallah 
1946, Archer et al. 1952, Chadwick 1952, Morton 1949, 
Neva 1949, Walton 1949). 

The chronicity of 17 urinary carriers, discovered in 
the investigation cited above, had been determined by 
periodic urine cultures during two years. Since the 
earlier reports of the use of chloramphenicol against the 
urinary carrier state were usually concerned with single 
cases, often with limited follow-ups, it was felt that 
this group of proved chronic carriers provided an 
excellent opportunity for a more adequate assessment 
of chloramphenicol. 

Methods 

Of the 17 chronic urinary salmonella carriers 15 were 
available for study. All were males, aged 15-65, living 
in the same village under similar environmental condi- 
tions, and all were occupied as farmers. 12 of the 15 
had histories of probable attacks of typhoid or para- 
typhoid fever during the last two to eleven years. All 
had histories of treatment for bilharziasis within the past 
year or two. 





* Deceased. 
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TABLE I—RESULTS OF INITIAL CHLORAMPHENICOL TREATMENT 
(ONE YEAR FOLLOW-UP) 


Urinary carrier : 
i ; : : Weekly urine 
Case | Age | P ; Vv . _ 1 

se | Ag Organism history befor cultures after 





no. | (yr.) — treatment 

1 19 S. typhosa 21 Negative 

2 15 S. typhosa 25 Negative 

3 25 S. typhosa 23 leg: 

4 ) S. dublin 21 ei 

5 5 S. typhosa 23 Negative 

6 5 S. typhosa 23 | Positive 262nd day 
7 2 | SS. typhosa 21 | Positive 22nd day 
8 9 | SS. typhosa 21 Negative 

9 | 65 | S. paratyphi-C 22 Positive 5th day 
10 | 25 S. paratyphi-B 23 | Positive 5th day 
11 | 35 S. typhosa 21 Negative 

12 | 25 S. paratyphi-A | 22 | Positive 10th day 
13 27 S. typhosa | 22 Positive 8th day 
14 23 S. paratyphi-C | 22 Negative 

15 26 S. typhosa 22 Negative 


| 
| 


Preliminary laboratory studies showed that all were 
still regularly excreting the same organisms that had 
been recovered from their urines periodically during the 
past twenty-one to twenty-five months. 10 carried 
S. typhosa, 2 carried S. paratyphi-O, 1 carried S. para- 
typhi-A, 1 carried S. paratyphi-B, and 1 carried S. dublin 
(Miller 1952). Schistosome ova were found in the urine 
of all. Pertinent data are listed in table 1. 

All 15 carriers received chloramphenicol 30 g. in ten 
days. Originally it had been planned to administer the 
chloramphenicol in three doses of 1 g. each at 7.30 a.M., 
10.30 a.M., and 1.30 p.m. each day, but difficulties arose 
in getting the men from tle fields in mid-morning ; so 
this régime was followed only in the first 5 cases. The 
remaining 10 carriers received 1 g. at 7.30 a.m. and 
2 g. at 1.30 p.m. 

Carriers who resumed the excretion of salmonella after 
the first course of treatment were given a second course, 
consisting of 3 g. daily for twenty days. 

Specimens of urine were collected each morning during 
treatment and for ten days following treatment. There- 
after samples were obtained once or twice weekly for a 
year. At the laboratory the specimens were centrifuged, 
and the sediment was cultured for salmonella and 
examined microscopically for schistosome ova. 

It was impossible to make continuous hematological 
studies on these carriers for possible side-effects of 
chloramphenicol. 

Results 

After treatment the urines of 9 carriers remained free 
from salmonella during a year’s follow-up. Among the 
9 were 7 carriess of S. typhosa, 1 of 8S. paratyphi-C, and 
1 of S. dublin. Another carrier of S. typhosa yielded 
positive cultures of this organism on the two hundred 
and sixty-second post-treatment day. 

5 carriers resumed the excretion of their respective 
organisms between the fifth and twenty-second post- 
treatment days. 2 were carriers of S. typhosa, 1 of 
S. paratyphi-A, 1 of S. paratyphi-B, and 1 of S. para- 
typhi-C. After retreatment with chloramphenicol the 
urine of 2 of these, carriers of S. typhosa and S. paralyphi- 
A, remained free from salmonella during a year’s 
follow-up. The other 3 carriers relapsed again. 1 excreted 
S. paratyphi-C in the urine throughout the retreatment 
period ; a 2nd resumed urinary excretion of S. para- 
typhi-B on the fourth day after retreatment; and a 





TABLE II—RESULTS OF RETREATMENT WITH CHLORAMPHENICOL 
(ONE YEAR FOLLOW-UP) 


Weekly urine cultures 








= — 
Case no, Organism after treatment 

7 | S. typhosa P ositive 7th day 

9 | S. paratyphi-C Positive Ist day 

10 S. paratyphi-B Positive 4th day 

12 | S. paratyphi-A | Negative 

13 | S. typhosa Negative 
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3rd resumed urinary excretion of 8. typhosa on the seventh 
post-retreatment day. These carriers continued to 
excrete salmonella during seven months’ follow-up 
(tables 1 and 11). 

Chloramphenicol was well tolerated, and no undue 
reactions were noted other than slight diarrhea in 1 
carrier, and headache, tinnitus, and slight deafness in 
another. These symptoms disappeared on completion 
of treatment. 

Schistosome ova were found in the urine of all the 
carriers during and after chloramphenicol] treatment. 


Summary 


Treatment of chronic urinary salmonella carriers with 
chloramphenicol] was successful in 10 of 15 cases. One 
of these began to excrete salmonella again on the two 
hundred and sixty-second post-treatment day, but this 
was considered most likely to be a reinfection rather than 
a relapse. ' 

Retreatment with chloramphenicol of the 5 patients 
that relapsed led to 2 more apparent cures. 

The 3 patients refractory to chloramphenicol treatment 
continued to excrete salmonella for seven months after 
treatment. 

REFERENCES 

Abdallah, A. (1946) J. Egypt. med. Ass. 29, 33. ; 
Archer, G. T. L., Bangham, A. D., Dunbar, J. M.,. Ritchie, A. 

(1950) J. R. Army med. Cps, 94, 30 

Goffe, A. P., Ritchie, A. Sa Ibid, 98, 40. 

~ Naylor, G. k. E. (1952) 2. 
Bigger, J. W., Daly, R. A. (1949) Eenait, i 296. 
Chadwick, P. (195% J. R. Army med, Cps, 99, 17. 
Douglas, A. D. M., Hubbard, ib. Cc. (1951) Peat. med, ae , 124. 
Horing, F. O., Germer, W. D. (1949) Med. Klin. 44, 14 
Kennedy, J. M., Millar, E. L. M. (1951) Lancet, i, 92. 
Kvadsheim, H. (1951) Nord. Med. 45, 240. % 
Lewin, W., Bersohn, I., Gaylis, B., Mundel, B,. (1951) S. Afr. med. J. 


25, 621. 
Messih, e. (1950) J. ot. Publ. Hlth Ass. 25, 23. 
W 5 1) ibid, 26, 
Miller, af S. (1950) Tid, 28, i. 


. 952) Brit. med. J. 
Moore, * G., Rumball, C. 71350) Ibid, ii, 400. 


Morton, T. C. St. C. (1949) ‘Ses Lancet, ii, 72. 

Neva, F. A. (1949) Amer. J. trop. Med. 29, 909. 

Nor El-Din, G. (1951) J. Egypt. med. Ass. 34, 48 

Saphir, W., Baer, W. H., Plotke, F. (1942) Ji - a med, Ass. 118, 
64. 


Vogelsang, T. M. (1950) Typhoid and Paratyphoid B Carriers and 
Their Treatment. Bergen; p. 225 
Walton, H. C. M. (1949) J. R. Army med. Cps, 93, 298. 


INTERMITTENT URINARY CARRIER OF 


SALMONELLA TYPHI 
DETECTED BY URINARY ANTIBODY 
DETERMINATIONS AND ASSOCIATED CASE OF 
TYPHOID FEVER 


P. CHADWICK 
M.B. Lond. 
ASSISTANT BACTERIOLOGIST, PUBLIC HEALTH LABORATORY 
SERVICE 
T. GRovES 
M.B. Lond. 


SENIOR HOUSE-OFFICER, JOHN BURFORD CARLILL LABORATORIES, 
WESTMINSTER HOSPITAL, LONDON 


G. R. E. Naytor 

M.B. Camb., M.R.C.P. 
LECTURER IN PATHOLOGY IN THE UNIVERSITY OF CAMBRIDGE 
CARRIERS of enteric fever may excrete the causal 
organism in the feces or urine. Urinary carriers are 
particularly dangerous because they are profuse excreters 
and have more opportunities for contaminating their 
hands than fecal carriers have. In Britain urinary 
carriers are uncommon, but an occasional outbreak of 
enteric fever is caused by a urinary carrier (Evans 1947). 
Among Egyptians urinary carriers are relatively common 
(Archer et al. 1952). Damage caused to the urinary 
tract by schistosomiasis may partly explain this relatively 
high prevalence of urinary carriers in Egypt. Urinary 
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carriers may be chronic or mapemey and may excrete 
the causal organism regularly or intermittently. The 
urine of carriers usually contains, in addition to enteric 
organisms, antibodies which agglutinate H suspensions 
of the species carried (Archer et al. 1952). These urinary 
antibodies are probably not entirely due to leakage of 
plasma into the urine but are also due to loca] production 
or release of antibodies within the urinary tract (Archer 
and Miller 1952, Naylor and Caldwell 1953). Archer et al. 
(1952) have indicated the value of urinary antibody 
determinations in the detection of urinary carriers who 
excrete the organism intermittently. 

Egyptians are employed by the Army in the Suez 
Canal Zone, and those who handle food are examined 
before employment and annually thereafter for the 
presence of enteric organisms in the urine. Three 
specimens of urine are cultured and examined (technique 
described by Archer et al. 1952) for the presence of 
antibodies to the flagellar antigens of Salmonella para- 
typhi-A, S. paratyphi-B, S. paratyphi-O, and S. typhi. 
Six additional daily specimens of urine are cultured from 
food-handlers whose urine agglutinates suspensions of 
one or more of the bacteria listed above. No Egyptian 
found to be excreting enteric organisms in the urine is 
employed as a food-handler. 

Enteric fever occurs sporadically among British troops 
in the Canal Zone of Egypt, but the source of infection 
is rarely traced. This note describes the discovery of 
the probable source of infection of one sporadic case of 
typhoid fever and emphasises the value of urinary 
antibody determinations in the detection of intermittent 
urinary carriers. The responsible carrier was an inter- 
mittent urinary excreter and was only detected because 
his urine contained antibodies to S. typhi, and 
consequently additional specimens were cultured. 


Detection of Carrier and Case 

Carrier 

The camp in which the carrier lived provides accommodation 
for about 800 men and is part of an isolated garrison in the 
Canal Zone. The routine annual examination of the Egyptian 
food-handlers employed in the camp was done during April, 
1951. Specimens of urine were collected from one of these 
Egyptians on April 16, 17, and 18 and cultured on deoxy- 
cholate-citrate agar both directly and after enrichment in 
selenite F broth. Enteric organisms were not isolated. The 
first specimen of urine agglutinated S. typhi H suspension 
at a dilution of 1/4 but did not agglutinate H suspensions 
of other enteric species. The urine contained ova of Schisto- 
soma hematobium. Since the urine contained antibodies, 
further specimens were examined. That collected on the 
morning of June 9 contained no enteric organisms but 
agglutinated S. typhi H suspension to a titre of 1/16. 
The specimen collected on June 11 contained S. typhi Vi 
phage-type A. Antibodies were not detectable in this 
specimen of urine, possibly owing to specific absorption. This 
Egyptian was only found to be a carrier because his urine 
contained antibodies so that specimens additional to the 
usual three were cultured. The Egyptian had had no recent 
illnesses. He had worked in the sergeants’ mess for three 
years. He was the barman but also assisted in the kitchen. 
He was on duty during the evening of June 9. 


Case of Typhoid Fever 

A private soldier became ill about June 20. He complained 
of lethargy and constipation and was admitted to hospital 
on June 28. 8S. typht Vi phage-type A was isolated from 
a blood-culture. This soldier had not been outside thegarrison 
for ten months. He usually ate in the privates’ dining-hall. 
On June 9 he was on guard duty and visited the sergeants’ 
mess to fetch the guard commander’s supper. He went into 
the kitchen, where he ate prunes and custard and drank a 
cup of tea. 

Discussion 


Although not conclusive, the evidence for an etiological 
association between the carrier and the patient is highly 
suggestive for the following reasons : 

(1) There was an opportunity for the carrier to infect the 
patient at about the expected date. 
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(2) No other case of typhoid fever occurred within the 
ED during the whole of 1951. 

(3) No other carriers of S. typhi were found in the 
camp at a routine examination shortly before the patient 
was infected. 

(4) The soldier had not been outside the garrison for ten 
months. 

(5) The organism isolated from the patient was of the same 
Vi phage-type as that recovered from the carrier. 


The Egyptian was an intermittent urinary carrier, 
and therefore the passage of apparently non-infective 
urine on the morning of June 9 would not preclude the 
excretion of enteric organisms during the evening when 
the soldier visited the mess. (It was fortuitous that the 
carrier was examined on the same day as the visit of 
the soldier to the sergeants’ mess.) 

The réle of urinary antibody determinations in the 
detection of enteric carriers has yet to be defined, and 
it is not suggested that the technique should take the 
place of testing serum for agglutinins, or that examina- 
tion of feces from Egyptian food-handlers should be 
neglected despite the great predominance of urinary 
carriers among them. 

In the present carrier the absence of antibodies from 
the specimen of urine which contained 8S. typhi shows 
that urinary antibody determinations cannot be used 
as screening tests before cultures are undertaken, but 
may be complementary to established tests, indicating 
persons from whom further specimens should be cultured. 

We wish to thank the Director-General of Army Medical 
Services for permission to publish. 
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” Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Portal Hypertension 


THE section of surgery met on Feb. 3, with Sir 
HENEAGE OGILvIE, the president, in the chair, to discuss 
Portal Hypertension. 

Mr. ALAN Hunt reviewed the subject on the basis of a 
personal series of 142 cases. By definition all patients 
must have portal pressures over about 150 mm. water 
(usually 250-500 mm.). The pressure may become less 
elevated as the liver fails. They can be divided into two 
groups: (1) those with extrahepatic portal obstruction, 
and (2) those with portal cirrhosis. The problem in the 
first group is hemorrhage ; there is no evidence of liver 
damage. Not only is there portal hypertension, but 
venography demonstrates quite clearly that there is 
stasis of blood. Mr. Hunt’s series included 23 of these 
patients, the majority with the so-called congenital 
cavernomatous transformation of the portal vein. 
Treatment is extremely difficult ; splenectomy seldom 
cures the disorder and will usually be followed by further 
bleeding. Shunt operations have seldom proved possible, 
and the temptation to use a dilated vein for this purpose 
should be resisted. The most satisfactory operation at 
present, failing a successful splenorenal anastomosis, 
appears to be some type of resection or transection of 
cesophagus or stomach ; and Mr. Hunt favours resection 
of the proximal part of the stomach as far as the incisura. 
Varices are not confined to the esophagus, and it is well 
known that gastric varices reappear after csophageal 
transection, so extensive removal is necessary. he 
operation is difficult and tedious, and the postoperative 
course often stormy. 

In patients with cirrhosis, portal venography shows 
not only varices but pronounced stasis of blood in the 
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‘penta system. Among 119 cases alcohol and infective 
hepatitis were uncommon etiological factors. The group 
as a whole can be divided arbitrarily into three categories : 

1. The mild cases (19) had few symptoms and normal 
liver-function tests. In 13 portal-to-systemic anastomosis was 
made, and this was successful in all but 1. 

2. 43 patients had moderately severe liver damage with a 
plasma-albumin level above 3-2 g. per 100 ml. The prog- 
nosis in such cases is good, and they should be treated medically 
in the first instance though physician and surgeon must 
coéperate in their management. Hemorrhage is the indica- 
tion for operation, and if possible an end-to-side portacaval 
or splenorenal shunt should be done. Of 17 patients in this 
group operated on since January, 1952, 15 have done well, 
and the operative mortality is negligible. Mr. Hunt described 
an ingenious apparatus for measuring the speed of blood-flow 
through the portal system, using radioactive sodium and a 
form of radiation counter. By this means it can be shown 
that the speed of flow increases threefold after operation in 
patients with cirrhosis. It is not necessarily dangerous to 
operate in the presence of ascites in this group; indeed 
operation may be indicated if medical treatment fails, and 
patients may then lose their ascites permanently. 

3. In the third category (57) the outlook is gloomy: 50% 
have gross liver failure which will not even respond to medical 
treatment, and there is a fairly high prevalence (12-6%) of 
portal-vein thrombosis, Even so, one must not be too 
pessimistic : occasionally there is a dramatic response to 
operation, with diminution in size of varices, disappearance 
of ascites, and fading of spider nevi. 

Mr. NORMAN TANNER confined his remarks to the 
treatment of massive bleeding : of 1300 cases with gastro- 
intestinal hemorrhage 41 were due to portal hypertension. 
The immediate mortality is high, owing often to hepatic 
failure, but it has been considerably reduced in the past 
four years by the use of an wsophageal balloon to control 
hemorrhage and by early operation. Gastroscopy is 
done routinely in all patients with bleeding, and a 
fleeting but adequate view of varices may sometimes 
be obtained by slowly withdrawing the gastroscope and 
inflating the csophagus with air. Mr. Tanner prefers 
to use a tube with a single balloon, rather than the 
Sengstaken bag, to cantrol bleeding ; the tube is passed 
into the stomach, and the balloon is inflated and drawn 
up against the cardia by gentle traction. If bleeding 
persists despite this, subcardial gastric transection with 
ligation of all porto-azygos communications is the 
operation of choice. In view of the uncertain prognosis 
after these more direct operations on the esophageal 
veins, an interval—shunt operation should follow them 
in suitable cases as a matter of course. 


Dr. E. R. CUILLINAN believes that among the cases of 
cirrhosis seen by the physician there is still a large group 
in which alcohol plays an important part, and that such 
patients do well when they stop drinking alcohol. It is 
very doubtful whether an attack of infective hepatitis in 
the past, with no intervening symptoms, is a common 
cause of cirrhosis, many cases of which remain unex- 
plained. By contrast, it is important to recognise a 
group of patients with recurrent attacks of jaundice, 
which may or may not have originated from infective 
hepatitis, where operative interference is dangerous in the 
active phase in which one usually sees them. In cirrhosis, 
jaundice is always a serious sign. Hemorrhage, as is 
well known, may produce ascites; but there is an 
impression that once ascites has developed, hemorrhage 
occurs less frequently. A defeatest attitude on the part 
of the physician is to be deplored : ascites will respond to 
rest, adequate nutrition, a strict low-sodium diet, and 
mercurial diuretics. The peritoneal cavity is not a 
stagnant pool: recent studies with radioactive sub- 
stances have shown a turnover in ascitic fluid of 40-80% 
in each hour. 

Mr. Dickson WriGuT said that he thought hepatic 
artery ligation an unsatisfactory operation, which was 
dying a natural death. If one believed that bleeding was 
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due to erosion of the esophagus by gastric juice, it would 
seem that vagotomy might be a rational procedure. 

Prof. L. J. Wirts said there was no justification for 
shunt operations in patients with ascites ; he advocated 
wider use of gastric resection in the treatment of 
hemorrhage. 

Prof. R. MILNES WALKER said that the best results 
were obtained by end-to-side anastomoses, and that of 
34 patients 30 had remained well up to four years after 
this operation ; by contrast 50% of patients in whom he 
had performed transections had had further bleeding 
He showed a number of slides demonstrating the value 
of percutaneous splenic venography—an entirely safe 
procedure—in determining patency of the portal vein 
before operation. He had modified Tanner’s operation 
by using a thoracic approach which he found easier 
technically, and by carrying out a submucous resection 
of varices which did not involve cutting across muscle. 
He believed that it was possible for the liver to regenerate 
in the absence of portal-vein blood. 

Prof. HAROLD ROGERS asked why only certain parts 
of the portal system are dilated in portal hypertension, 
and pointed out that the dilated rectal veins are quite 
different from the common hemorrhoids. It was interest- 
ing, too, that portal hypertension is rare in the cirrhosis 
met with in tropical countries, and is probably also 
uncommon in biliary cirrhosis and in hemochromatosis. 


MANCHESTER MEDICAL SOCIETY 
Tobacco-smoking and Health 


AT a meeting on Jan. 26 a discussion on Tobacco- 
smoking and Health was opened by Dr. LENNOX 
JOHNSON. He said that smoking is a particularly harmful 
way of taking a drug—be it tobacco, opium, or marihuana 

for the effects of irritant products of combustion are 
added to those of the drug. The best substitute for a 
cigarette inhaled is nicotine gr. 1/55 hypodermically, but 
it takes a week or two to get used to the different tempo 
of absorption, as in changing from cigarette to pipe. 
Smoking is a drug addiction, spread by the example and 
persuasion of smokers—a_ psychological “ infection.” 
Untruthfulness is a prominent characteristic of drug 
addicts and greatly adds to their persuasiveness. Smokers 
usually refer to tobacco, not as a drug, let alone a toxic 
drug of addiction, but as a luxury ; and they speak of 
smoking, not as a drug addiction, but as a habit. They 
impose a “ drug taboo ’’ on the ugly truth, and liberties 
taken with this are a fruitful source of humour—for 
example, in calling cigarettes ‘“‘ gaspers”’ or ‘ coffin- 
nails.’”” A recent untruth released for general circulation 
is that the general consensus of medical opinion is that 
it has not been shown that smoking is mainly responsible 
for the huge increase in lung cancer of late years. This 
does not accord with the findings of Doll and Hill or 
with the previous independent findings of Wynder and 
Graham in the U.S.A. 

Prof. J. CRiGHTON BRAMWELL referred to the variation 
in tolerance for tobacco between different individuals. 
Obviously those with poor tolerance should not smoke ; 
but he considers that, in other healthy people, smoking 
in moderation has no detrimental effect. So far as he can 
ascertain, the leading life-insurance companies do not 
load premiums on account of smoking. Sir Adolphe 
Abrahams has lately expressed the opinion that to get 
an athlete of university standard to stop smoking when 
in training does more harm than good. Professor Bramwell 
also quoted an extract from Prof. George Finch’s book 
The Making of a Mountaineer regarding the beneficial 
effect of smoking on respiration at high altitudes. 

“Smoker's cough”? is not a serious disorder; but 
people with chronic bronchitis or Buerger’s disease should 
not smoke. Professor Bramwell holds, however, that 
there is no evidence that any of the cardiovascular or 
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other diseases for which smoking has been blamed are 
directly attributable to this cause. Even if one accepts 
Doll’s conclusions regarding the frequency of bronchial 
carcinoma in cigarette-smokers (which he regards as 
still sub judice), no such correlation has been found 
in pipe-smokers. The increased frequency of tobacco 
amblyopia during the German occupation of Belgium 
suggests that this condition may be due to a vitamin 
deficiency, and benefit has been reported from treatment 
with the vitamin-B complex. 


New Inventions 


A PROBE-POINTED TAP 
ONE often finds, on inserting a screw into bone, that 
the tip of the screw fails to engage the hole in the opposite 
cortex, or engages it eccentrically (fig. 1). This happens 
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Fig. |—On inserting a screw into bone the screw frequently fails to 
engage the hole in the opposite cortex (a), or engages it 
eccentrically (b). 


more often if the screw is incorrectly aligned in a self- 
holding screw-driver. 

A probe-pvinted tap has been designed to overcome 
this difficulty. The probe point, which is turned down to 
drill size (7/g, in. diam.), 
easily locates the hole in 
the distal cortex. The 
proximal cortex only is 
then tapped by two full 
turns of the instrument 
(fig. 2), which is then care- 
fully withdrawn’ by 
counter-rotation. It is now 
much easier to start the 
screw in the drill hole, and 
of necessity the screw 
follows the preformed path, 
meeting the distal hole 
centrally. The hold of the 
screw in the _ proximal 
cortex does not appear to 
be in any way reduced by 
tapping. As only the proxi- 
mal cortex is tapped, the 
probe point does not 
extrude more than !/, in. 
beyond the distal cortex. 
The taps are detachable, 
and alternative ‘varieties 
with different pitch and 
length of probe are easily 
Fig. 2—The probe-pointed tap easily interchanged. ; 

locates the drill hole in the oppo- _ The taps are illustrated 

site cortex and the proximal cortex here in a specially designed 

is then tapped. handle (fig. 3), but they are 

now being made so that 

they will easily fit into the type of chuck used for the 

insertion of the Steinmann’s nail or Watson-Jones’s guide 
wire. 

I would like to thank Mr. Jack Redfern, of the engineering 
department, Royal Infirmary, Manchester, for constructing 
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Fig. 3—The taps and handle. 


the prototype. The taps may be obtained from Down Bros., 
92, Borough High Street, London, 8.E.1. 


J. K. WRIGHT 


Roya) Infirmary, 
B.SC., M.B. Manc., F.R.C.S. 


Manchester 


A SIMPLE BONE BIOPSY NEEDLE 


THE elucidation of obscure bone disorders is sometimes 
facilitated by a bone biopsy ; but physicians and surgeons 
are often reluctant to procure this important evidence, 
because it usually involves a substantial operation. 

We have devised a bone biopsy needle with which it 
is possible to obtain from the iliac crest a sample of 
bone large enough for histological examination. The 
instrument consists of three parts: an outer sheath 
serrated at one end to grip the periosteum and flanged 
at the other end to provide an adequate finger-grip ; a 
tubular trephine sharply toothed at one end, and pro- 
vided with a milled head at the other; and a central 























trocar for ejecting the bone sample. The trephine is 
made of stainless steel, and the other two pieces are 
chromium-plated. 

A biopsy specimen is usually taken from the iliac crest 
about 1 in. posterior to the anterior superior iliac spine, and 
the needle is inserted into the bone in the plane of the iliac 
bone. A I in. incision is made with a scalpel down to the 
periosteum under local anesthesia. The periosteum is 
thoroughly anewsthetised, and left for five minutes while the 
anzsthetic takes effect. The sheath is then held firmly 
against the periosteum, and the trephine is carefully but 
firmly rotated until it cuts through the cortex of the bone 
and enters the marrow cavity. The instrument is so designed 
that the trephine cannot penetrate more than 1 cm. into the 
bone. When withdrawing the sample, which is impacted 
within the trephine and measures 0-5 cm. in diameter, the 
trephine should be rocked slightly to ensure that the fragment 
is completely detached from its connections in the marrow 
cavity. 

We have obtained about 20 biopsy specimens of bone 
in this way, and believe that the discomfort to the patient 
is no greater than that involved in ordinary marrow 
puncture. The instrument can also be used to obtain 
marrow samples suitable for histological examination 
in those conditions where an adequate sample cannot be 
obtained in the usual way—e.g., myelofibrosis. 

Our thanks are due to Dr. Russell Fraser for his advice, 
and to Mr. Nunn and Mr. Girbow, of Edwards Surgical 
Supplies Ltd., who have produced the needle and from whom 
it can be obtained. 

L. S. SACKER 

M.B. Lond. 
B. E. C. NORDIN 


Postgraduate Medical School 
M.D. Lond. 


of London 
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Reviews of Books 





Our Advancing Years 
An Essay on Modern Problems of Old Age. Trevor H. 
HOWELL, M.R.C.P.E. London: Phoenix House. 1953. 
Pp. 182. 168. 

To foster happy and useful lives for the elderly people 
in this country has become a social problem. In this 
book Dr. Howell tries ‘“‘ to help those who are growing 
old themselves, those with elderly relatives and those 
who have to care for the aged” by setting out the 
advances made in recent years in the medical care and 
reablement of old people, as well as contemporary changes 
of attitude towards retirement from work, pensions, and 
social conditions. Old people and their friends will 
find here much that is encouraging and of practical 
value, especially in the chapters on homes for the old, 
and on the organisations which give them help and 
advice. The chapters on geriatric organisation, research, 
and teaching also tell of: a growing interest in these 
subjects, and include accounts of the pioneer work in 
this branch of medicine by some of Dr. Howell’s 
colleagues. 


Physiological Foundations of Neurology and Psychiatry 


ERNSt GELLHORN, M.D., PH.D., professor of neuro- 
physiology, University of Minnesota. Minneapolis : 
University of Minnesota Press. London: Oxford 
University Press. 1953. Pp. 556. 68s. 


TEN years ago, in his book on Autonomic Regulations, 
Professor Gellhorn reported a good deal of original work. 
Since then he has further studied the response of the 
central nervous system to chemical changes and other 
interference : some 70 publications attest the vigour of 
his attack on these problems. This new book is in the 
main an exposition of the work he and his pupils have 
been doing in the neurophysiological laboratories of the 
University of Minnesota. Though it covers a great deal 
of ground, and is illuminated by many references to the 
relevant findings of others, it is still far from meeting the 
ambitious promise of its title. But it is a learned and 
authoritative presentation of material now in the fore- 
front of interest. The book is beautifully produced ; 
as a report of intensive research, and a well-documented 
review of important fields of inquiry, it is valuable. 

The first part deals with intrinsic and extrinsic regulators 
of neuronal activity; the second with the physiology of 
movement; the third, briefly, with consciousness; the 
fourth with the autonomic nervous system, especially as seen 
in its control of pupillary dilatation and contraction; the 
fifth with neural control of endocrine activity, emotion, 
conditioning, and homeostasis; and finally come three 
chapters on the clinical illustrations and applications of some 
physiological findings set out in other parts of the book. These 
last chapters are interesting, though weaker than the rest. 


Men Against the Jungle 
RircHiE CALDER, C.B.E., science editor, News Chronicle. 
London: Allen & Unwin. 1954. Pp. 231. 15s. 


At the end of 1951 Mr. Ritchie Calder toured Asia from 
Borneo to Afghanistan to observe the work of F.A.O., 
W.H.O., and other United Nations agencies. Whether 
he is describing a riotous night with the elders of a 
Borneo village in their long-house, or a breakneck drive 
through the Khyber Pass to Afghanistan, he always has 
a good story to tell; and the photographs by Eric 
Schwab combine to make this an excellent travel book. 
But it is much more. It is perhaps the best all-round 
critical account we have had of the United Nations’ 
battle against the vicious circle—disease—under-pro- 
duction squalor ignorance malnutrition more 
disease. Mr. Calder believes that the most important 
item in the U.N. agenda is the emancipation of women. 
Without this there can be neither real general education 
nor economic development. 

In general the tone of the report is one of controlled 
optimism. “Those alphabetasyllabic words Wo, Fao, 
Unesco, Ina, and Icao are the pennants of enduring hope.” 
On the whole, Mr. Calder thinks. the experts sent to Asia have 
done their work well, but some have not always been able 
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to communicate their special knowledge to those they hope 
to help. Finance is inevitably mentioned, and the British 
reader may be interested to learn that in 1951 our total 
contribution to U.N. Technical Assistance was exactly the same 
as the income-tax received by our Exchequer from one Dundee 
jute combine. In 1952 this contribution was cut. Lack of 
financial stability naturally leads the agencies to favour 
short-term plans rather than fundamental developments. 


Though this book is entertaining, readers will hardly 
be able to escape the effort of thinking seriously about 
the major problem of our time. 


Tumors of the Orbit 


And Allied Pseudo Tumors. RaymMonp G. INGALLS, M.D., 
assistant pathologist, Institute of Ophthalmology, Presby- 
terian Hospital, New York. Springfield, Ill.: Charles C, 
Thomas. Oxford: Blackwell Scientific Publications. 
1953. Pp. 410. 83s. 


PERHAPS because of their rarity, descriptions of orbital 
tumours are meagre, and ophthalmologists will welcome 
this addition to the subject. 


Dr. Ingalls deals principally with the clinical and patho- 
logical features of these lesions, with briefer notes on treatment 
and results. His account is based on 216 cases he has collected 
over twelve years, and these are classified into 27 types, 
broadly grouped as primary and secondary tumours and 
tumour-like lesions. The detail in which he has recorded the 
cases and his method of tabulation offer a more complete 
clinical picture of these lesions than has hitherto been avail- 
able in a single volume. At times his survey disturbs accepted 
generalisations. In none of the 35 hemangiomata, for instance, 
could pulsation be felt or a bruit be heard; and dermoid 
cysts (20 cases) not infrequently appeared within the orbital 
margins and displaced the globe as they increased in size. 
The extensive section on secondary tumours includes some 
which arise by secondary invasion of the orbit from adjacent 
structures and is a useful and authoritative reminder of these 
less common causes of unilateral exophthalmos, Each chapter 
ends with a brief survey of recent literature. 


With its excellent illustrations, the book is a valuable 
guide to the diagnosis of a group of lesions which are at 
times obscure and misleading. 


Annals of Medical Detection 


BERTON ROUVECHE. 
13s. 6d. 


THESE twelve true stories of medical detection first 
appeared in the New Yorker between 1947 and 1953. 
The peculiar quality of the New Yorker school of reportage 
—an accurate, detached, and ironic pungency—is well 
suited to real-life medical dramas, and Mr. Roueché gets 
his effects by skilful presentation and arrangement of 
the facts with only an occasional comment. His usual 
method is to open with the particular case 


“At about eight o’clock on Monday morning, September 
25th, 1944, a ragged, aimless old man of eighty-two collapsed 
on the sidewalk on Dey Street, near the Hudson Terminal .. .” 


and to hang on that a disquisition on the disease or 
problem in question, allow the reader to retrace the 
investigation in the words of those who made it, and 
reach a climax with the solution. The result is extra- 
ordinarily exciting. The series deals with trichinosis, 
gout, typhoid, rickettsialpox (The Alerting of Mr. Pom- 
erantz), psittacosis in ducks, sodium-nitrite poisoning 
(Eleven Blue Men), smallpox, leprosy, tetanus from 
contaminated heroin, the production of antibiotics, 
botulism, and the Donora smog. One warning is needed 

-once started the reader will be compelled to go on 
until the book is finished. 

Plenty of material for medical detection stories is 
available in this country, and it seems a pity that medical 
students and others should have to rely on American 
‘incidents ’’ for their “ alerting”’ to these fascinating 
themes, which have been so well developed by writers 
like Geddes Smith, De Kruif, and Berton Roueché. But 
the English reader may enjoy on the side a little ety- 
mological detection as he gropes for the meaning of 
such terms as “ to riffle,’ “ strictly a horse-market and 
next door to a grind house,” and “a jig-time medical 
project.” 


London: Gollanez. 1953. 


REVIEWS OF 





BOOKS 


Uses and Abuses of Psychology 
H. J. Eysencx, pu.p. Lond., reader in psychology, 
University of London. London: Penguin Books. 1953. 
Pp. 318. 2s. 6d. 

THIS small but substantial book should help to clear 
the mind not only of the lay public but also of many 
doctors—and even of some psychiatrists—on the proper 
scope and function of psychology. As Dr. Eysenck 
points out in his introduction, most psychologists are 
working in the applied field, and it is salutary to be 
reminded of psychology as a pure science. 

In the first part of the book, on intelligence and its measure- 
ment by tests, he does justice to the complexity of the subject, 
but he does not overwhelm the reader with statistical data. 

Vocational guidance and selection methods as applied in 
industry, the Services, and the Civil Service are described in 
the second part, and here Dr. Eysenck remarks that candidates 
and visiting v.1.P.s tend to favour tests which have a high 
apparent validity and seem to be related to the future job, 
whereas from the psychologist’s point of view these are the 
most unreliable tests. 

In the third part, on abnormal behaviour, he discusses 
methods of psychotherapy such as suggestion, conditioning, 
and psycho-analysis. His criticisms of the scientific status 
of psycho-analysis are valuable, but he is rather unfair to 
those analysts who are beginning to use statistical and control 
methods in their assessment of results. 

In the last part of the book, on social attitudes, there are 
good chapters on national stereotypes and national character, 
Gallup polls and public-opinion surveys, and psychology and 
politics. It is surprising to learn (p. 296) that the new arrange- 
ment of the London Telephone Directory is based on a social 
survey of subscribers in the Greater London area. 





Clinical Chemical Pathology 


C. H. GRay, D.SC., M.D., M.R.C.P., F.R.I.C., professor of 
chemical pathology in the University of London at King’s 
College Hospital. London: Edward Arnold. 1953. 
Pp. 138. 10s. 6d. 

Tuis little book, of almost pocket size, is based on a series 
of lectures on chemical pathology given by Professor 
Gray to his students. As its readers are not distracted 
by a mass of laboratory data, it should thus help to 
narrow the gap between the bedside and the bench. 

Though it was written for undergraduates, postgraduates 
will find it useful in refreshing their knowledge, and it should 
also be an excellent introductory book for senior laboratory 
technicians. Apart from chapters on liver and renal function 

—incidentally a total of ten million nephrons for each kidney 
seems generous—two chapters are devoted to fluid-balance. 
Surgical housemen will find the notes on electrolytes useful. 
In the appendix there are notes on certain tests and a list of 
normal values in blood-analyses. The text is stimulating 
enough that longer lists of references at the ends of the 
chapters would have been welcome. 


General Practitioner’s Guide to Physiotherapy 
(London : Heinemann Medical Books. 1953. Pp. 39. 6s.).— 
In six short chapters Miss Janet Dennison, M.C.S.P., sets out 
the principles, functions, and methods of physiotherapy and 
how doctors may obtain it for their patients. An alphabetical 
‘list of conditions ’’—from ‘‘ Abscess’ to ‘“‘ Wounds, slow 
to heal ’—follows, with the form of physiotherapy suited to 
each. There is a useful bibliography. This is a good guide, 
imaginative, practical, and free from extravagant claims. 


La différenciation sexuelle humaine (Paris: Masson. 
1953. Pp. 386. Fr. 3200).—This book surveys all aspects 
of the differences between the sexes. If such a work had 
been attempted in an English-speaking country, it would have 
been the product of multiple authorship, but Professor Jean 
Vague’s erudition is vast, and his industry extraordinary. 
The references he cites are numerous and include many 
English and American authors, particularly in endocrinology. 
It is doubly unfortunate therefore that exact references are 
not given. The book is fully illustrated and the photographs 
are usually well reproduced. In the last forty years English 
and American scientists have become increasingly factual 
and ever more wary of generalisation. The French, as 
Professor Vague again demonstrates, do not share this 


timidity : while fully cognisant of the advances of scientific 
medicine, they continue to enjoy the pleasures of speculation. 
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New sublingual/sublabial tablets 


SUBLINGS for the administration of 
Methyltestosterone or DOCA 


In Sublings the active principles are incorporated in an 


inert water-soluble, wax base which ensures that the tablets 


are readily dissolved and the hormone totally absorbed. 


Their smoothness of texture eliminates oral soreness and 


their agreeable flavour encourages retention in the mouth. 


@ COMPLETE HORMONE ABSORPTION 





@ IDEAL SURFACE AREA 
@ ECONOMICAL 
@ PLEASANT 


Literature on request. 


SUBLINGS METHYLTESTOSTERONE 


methyltestosterone ; 


and 1,000. 


Tablets containing 5, 10 or 25 mg. 


SUBLINGS DEOXYCORTONE ACETATE 
(DOCA) 


Tablets containing | mg. deoxy- 


supplied in cortone acetate; supplied in 
bottles of 25, 100, 250, 500 


bottles of 25, 100, 250, 500 and 
1,000. 





ORGANON 


LABORATORIES 





LTD 


BRETTERBRAMR HOUSE, LANCASTER PLACE, WC 2 


Telephone : TEMple Bar 6785-6-7, 0251-2 


Telegrams : Menformon, Rand, London 








Before prescribing 

standard drugs doctors may wish 
to verify that they would not thereby 
spend more of the nation’s money 
for a less elegant article. Many 
standard drugs are more costly 
than —or at least as costly as — 
the corresponding proprietary.... 








It is impossible, 
for example, to write a 
prescription to be made up of 

B.P., B.P.C. or N.F. preparations 
Yo replace the V.L. proprietaries 
COMPLEVITE, PREGNAVITE, 
VITAVEL SYRUP, BECOVITE 
or BEFORTISS that will not 

cost more. The doctor's 

choice should be the 
economically-priced preparations — 
those of Vitamins Limited. 


Further information and samples for clinical 
trial can be supplied on request (Dept.B.101). 


ry) Issued In the interests of national economy —and of our sales—by VITAMINS LTD. 


UPPER MALL *‘ LONDON: W.6 
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Sequele of Partial Gastrectomy 


GENERALLY speaking, the results of gastric resection 
for peptic ulcer are reasonably good. Some 15% of 
patients become uncomfortably aware of one or more 
of the post-gastrectomy syndromes, and occasionally 
the symptoms have a crippling effect. In addition, a 
fair proportion of patients have some degree of anzemia 
or loss of weight and may feel less energetic than 
previously. But in discussing these sequelz we should 
not forget that the work record of patients who have 
undergone partial gastrectomy is usually far better 
than their record before operation. 

Although there is some overlapping between them, 
two definite groups of sequele can be defined. First, 
there is the “ afferent-loop syndrome.” The patient 
complains, often within an hour after a meal, of a bitter 
taste in the mouth, and there is regurgitation of yellow, 
green, or brown bile unmixed with food. Alternatively, 
the patient may have epigastric discomfort, nausea, 
and anorexia, all made more severe by a meal, with 
intermittent massive bilious vomit of one to two 
pints. In such cases the afferent loop may have 
become kinked at its junction with the stomach, and 
in that event barium will not enter the afferent loop. 
Secondly, the patient may have vasomotor symptoms, 
consisting in weakness and faintness, sweating, and 
tachycardia after food. These cases can be divided 
into two main subgroups: (1) those in which symp- 
toms come on immediately or very shortly after eating 
(the “ dumping syndrome ’’) ; and (2) those in which 
symptoms start two or more hours after meals, and 
which are associated with hypoglyczemia and possibly 
a fall in serum-potassium. Postprandial symptoms 
may also arise from hyperactivity and spasm of the 
small intestine, which cause abdominal discomfort, 
pain, and sometimes diarrhcea. 

The mechanism of the dumping syndrome has 
attracted much attention. Some have ascribed the 
disturbance to purely mechanical disorders, such as 
tension on the unsupported gastric remnant?! or 
distension of the jejunum?; whereas others have 
found physiological explanations, such as increased 
osmotic tension in the bowel® or hypoglycemia. 
The situation has been appreciably clarified by the 
studies of Dr. Hamriton SmitH and his colleagues ® 


. Capper, W. M., Butler, T. J. Brit. med. J. 1951, ii, 265. 

. Mimpriss, T. W., Birt, St. J. M.C. Ibid, 1948, ii, 1095. 

. Machella, T. E. Ann. Surg. 1949, 130, 145. 

. Barnes, C. G. Lancet, 1947, ii, 536. 

. Smith, W. H., Fraser, R., Staynes, K., Willcox, J. M. 
1953, ii, 530; Quart. J. Med. 1953, 22, 381. 
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and of Dr. PULVERTAFT, whose article appears on 
p. 325 of this issue. Hamitton SmirH and his 
associates compared a group of symptom-free patients 
who had undergone partial gastrectomy with a group 
complaining of “‘ dumping or hypoglycemic attacks.”’ 
Those with dumping attacks were distinguished from 
the others by precipitate gastric emptying, judged 
both radiographically and by an oral-glucose test. 
The dumping syndrome was closely simulated by 
adrenaline infusion. Both rapid absorption of sugar 
from the intestine and the release of an adrenaline-like 
vasoconstrictor would contribute to a later fall in the 
serum-potassium ; and this might possibly account 
for the sense of weakness. The probability that 
some circulatory stimulant is partially responsible is 
strengthened by PULVERTAFT’s observation of electro- 
cardiographic changes: in every patient in whom he 
reproduced the “‘ dumping” symptoms by means of 
a special meal mixed with barium. These changes 
came on within a few minutes and were not associated 
at that time with any fall in the serum-potassium ; 
such a fail is known, however, to take place one or 
two hours later. PULVERTAFT’s findings give no 
support to the suggestion that vasomotor symptoms 
result simply from jejunal distension due to bulk or 
the osmotic effect of hypertonic food. He has repro- 
duced the electrocardiographic changes with barium 
and powdered glucose, without any radiographic 
evidence of jejunal distension or hyperactivity ; 
but an equal amount of levulose powder caused no 
symptoms or electrocardiographic changes. He 
concludes that the electrocardiographic changes are 
related to the rate of absorption of sugar, and the 
vasomotor symptoms after partial gastrectomy are 
caused by the excessively rapid absorption of sugar 
from the intestine. Probably there is considerable 
individual variation both in the rate of absorption of 
sugar and in the reaction to such absorption; the 
rate of rise in the blood-sugar level is usually, but not 
always, related to the severity of symptoms. Direct 
observation of the blood adrenaline and noradrenaline 
showed no correlation with the electrocardiographic 
changes. The mechanism of these changes is not 
yet clear; but the demonstration of an objective 
sign coinciding with the patient's symptoms is an 
important contribution. 

The stomach’s reservoir mechanism is_ greatly 
impaired by partial gastrectomy, which allows gastric 
contents to rush through into the small intestine. 
Surgeons have long thought that after partial gastrec- 
tomy the rate at which the stomach remnant empties 
is related to the size of the stoma ; but probably this 
is so only when the stoma is very narrow. The 
extent of resection certainly bears on the rate of 
emptying. PULVERTAFT’s radiographic studies suggest 
that a sphincter-like control may develop at the stoma 
(probably in the intestine immediately distal to the 
stoma rather than in the stoma itself); but if the 
resection is higher than a certain point, which is 
difficult to define, this control is lacking, and thus the 
risk of dumping symptoms is increased. This 
sphincter-like action appears to be more efficient in 
the Billroth-I anastomosis than in the Polya type. 
The rate of emptying of the stomach probably also 
depends on small-intestine tone. Comparatively little 








6. Goligher, J. C., Riley, T. R. Lancet, 1952, i, 630. 
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is known about its control—except that morphine will 
cause contraction of a gastro-enterostomy stoma and 
help to display the antrum and duodenum radio- 
logically. The incidence of vasomotor symptoms 
can be correlated with the extent of resection, but 
not with any particular modifications of the Polya 
anastomosis. There is, however, still uncertainty 
about the incidence after the Billroth-1 anastomosis, 
by which the stomach and duodenum remain in normal 
continuity ; CAPPER and BuTLER! were impressed by 
the absence of ‘‘ dumping” symptoms, but Moore 
and Harktns’ found that their incidence was no 
smaller than after operations of the Polya type. 


The Hoe and the Tin-opener 


BENEATH every village in Vietnam there sleeps 
a dragon. The innumerable wells sunk by sanitarians 
have never been used; for how could the villagers 
know whether a well had pierced a vein of the dragon ? 
Only the local diviners could tell; and these the 
Europeans, confident in their own knowledge, have 
seldom troubled to consult. DOoRELLE ® gives many 
other examples of how the efforts of well-intentioned 
Westerners have been offset by their ignorance of 
local magic. Illness always promotes speculation on its 
origin, and this results in behaviour designed to 
neutralise its supposed causes. The great majority 
of the people of the world still ascribe human ills 
to evil spirits; and scientific medicine may be 
frustrated where it comes into conflict with local 
lore. Inthe World Health Organisation’s new regional 
office in Africa * a social anthropologist is an important 
member of the staff. Without anthropological study 
it is unwise to introduce to a people new remedies 
or health measures. 

In an article at the front of this issue Dr. CicELY 
Witurams makes the vital point that malnutrition 
may derive as much from wrong ideas as from poverty. 
It is not only among the poor that the children are 
improperly fed. In Indonesia OomEN” found a 
striking contrast between ill-fed children and their 
mothers, most of whom looked well nourished and 
neatly clothed; and he concluded that primary 
poverty in this area was probably only a minor cause 
of the children’s condition. The process of weaning, 
for instance, varies widely from country to country 
and is determined mostly by custom and_ taboo, 
whose dictates often run directly counter to nutri- 
tional principles. Thus in the long run education !! 
may be the most valuable form of medical aid, and 
Dr. WrLu1AMs shows how futile other efforts may prove 
without it. The distribution of food and milk, however 
useful in an emergency, is actually dangerous to a 
community if it leads the people to rely on food brought 
from outside and distracts attention from the need 
to develop their own resources—for example, their 
own milk-supplies or their own milk substitutes. The 
work of DEAN ?* and others suggests that there are 
few parts of the world in which the inhabitants 





7. Moore, H. G., Harkins, H. N. Surgery, 1952, 32, 408. 

8. Dorelle, P. Chron. World Hith Org. 1953, 7, 355. 

9. Lancet, 1953, ii, 1197. 

10. Oomen, H. A. P. C. Docum Med. geogr. trop. 1953, 5, 193. 

11. Teaching Better Nutrition. F. A. O. Nutritional Studies, no. 7, 
Washington, 1950. 

12. corny R. F. A. Spec. Rep. Ser. med, Res. Coun., Lond. no. 279, 
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cannot, if they learn to do so, produce simple vege- 
table mixtures which are at least partial substitutes 
for milk. 

But they must want to learn; and it is here that 
Dr. WiLLiaAMsS sees the necessity to concentrate 
on showing women how, by their own doing and 
that of their neighbours, they can give health to 
their children. Like Mr. Rircure CALDER, whose 
latest book we review this week, she sees the mother 
as the person to whom the truth must be preached— 
as the soil in which it has its only real chance of taking 
root and becoming indigenous. In some huge country, 
with benighted traditions, the task of persuading and 
teaching individual mothers may seem so vast as to 
be hopeless; but, as CALDER points out, the work 
of such women as ELIzABETH PEPPER in the Indian 
Terai and of Praay Cannon in North Thailand 
proves what can be accomplished by skill and sym- 
pathy and quiet persistence. Given the right begin- 
nings, and enough support, such influence can spread 
with gathering speed. Unfortunately, neither by the 
medical and nursing professions, nor by the public, is 
its importance yet appreciated. Lacking the glamour 
of operating-theatre or X-ray department, ‘* public- 
health work” is too often thought uninteresting. 
Politicians, and sometimes governments, are apt to 
be attracted by spectacular and complicated apparatus, 
which may soon fall into disuse ; and for such bodies 
as W.H.O. and F.A.O., with their precarious hand-to- 
mouth finances,!* the limited scheme for eradicating 
a disease or for introducing a technique has more 
appeal than the slow and steady endeavour to get 
people to want what they need and to work for 
what they want. Yet in the end, as Dr. WiLiAmMs 
shows, it is the latter approach that is the more 
promising. We must begin, she insists, at the begin- 
ning—in the home and in the village—and she is 
convinced that the garden hoe is more effective than 
the tin-opener, the kitchen pot as important as mass 
injections. This personal, local approach to public 
health leads her to reconsider fruitfully the larger 
problems of the training of the medical team, of 
agriculture and nutrition, of population, and of 
cultural patterns. Her basic principle of self-help 
is simple ; but its practical implications, as she shows, 
are wide-ranging and often unexpected. 


C-reactive Protein 


In the acute stages of various inflammatory dis- 
orders there appears in the blood a protein that is 
undetectable in health and which is commonly known 
as C-reactive protein—a name derived from the 
precipitate which it forms with the non-type-specific 
somatic C polysaccharide of the pneumococcus. This 
interesting substance was first noticed by TILLETT and 
Francis !* in blood from patients with pneumococcal, 
streptococcal, or staphylococcal infections or rheumatic 
fever. In their cases of pneumonia it was present in 
the “acute phase’ but could no longer be demon- 
strated after the crisis. This reactive protein was at 
first thought to be a pneumococcal antibody, and its 
discovery in conditions unrelated to the pneumococcus 
was regarded as an anamnestic phenomenon ; later 
work disclosed, however, several properties in which it 








13. See Lancet, 1953, ii, 1300. 


14. Tillett, W. S., Francis, T. J. exp. Med. 1930, 52, 561. 
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differed from an antibody. ABERNETHY and AVERY > 
found that the reaction between the protein and 
pneumococcal C polysaccharide did not produce a 
precipitate in the absence of calcium ion, and that 
the reactive substance was associated with the albumin 
portion after serum containing it had been fraction- 
ated with ammonium sulphate. Electrophoretic 
analyses by PERLMAN et al.!® established that C-reac- 
tive protein was an alpha-globulin. In contrast, 
C polysaccharide antibody, which is also found in 
human serum,?” reacts with the carbohydrate in the 
absence of calcium ion, is found in the globulin portion 
after salt fractionation, has the electrophoretic 
mobility of gamma-globulin, and does not disappear 
when the acute phase of an illness has passed. 
L6FsTROM !8 !9 investigated a swelling reaction induced 
in capsulated pneumococci by sera from patients with 
acute inflammatory conditions, and concluded that 
this, too, was due to C-reactive protein. AsH,?° using 
the precipitation reaction with C polysaccharide, and 
HEDLUND,”! using the capsular swelling reaction, 
examined sera from many different diseases for the 
presence of C-reactive protein. In general the produc- 
tion of this protein can be stimulated by bacterial 
infections, various pyrogenic agents (for example, 
typhoid vaccine), or the products of injured tissue (as in 
myocardial infarction). The protein has been separated 
from serum by MacLeop and Avery,?* and from 
exudates by McCarty,?* who prepared it in crystalline 
form. Antiserum prepared by immunising animals 
with such material does not react with normal human 
serum; as a test reagent for C-reactive protein this 
antiserum is more sensitive than C polysaccharide,?* 
and with it the need for differentiating reactions due 
to C-reactive protein from those attributable to 
C polysaccharide antibody is avoided. 

The appearance and disappearance of C-reactive 
protein are so closely related to the waxing and waning 
of inflammation that tests for its presence in the 
serum, though of little importance in diagnosis, may 
aid the clinician in assessing the activity of a disease. 
The difficulty of obtaining enough material from which 
to prepare an antiserum to the protein has, however, 
limited the application of such tests. In the hands of 
ANDERSON and McCarty *> tests for C-reactive 
protein proved sensitive—perhaps the most sensitive 
—indicators of activity in rheumatic fever ; and this 
conclusion has been confirmed by ZrgEGRA and 
Kutrner,”® Hivy,?? and STOLLERMAN et al. In 
general, changes in the serum level of C-reactive 
protein parallel changes in the erythrocyte-sedimenta- 
tion rate, but during recovery from an attack of 
rheumatic fever the abnormal protein commonly dis- 
appears before the sedimentation-rate has returned to 
normal. When rheumatic carditis has led to congestive 
failure the sedimentation-rate may be misleadingly 
low, whereas the presence of C-reactive sone reveals 
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that the disease is in fact active. Treatment of 
rheumatic fever with adequate doses of cortisone or 
salicylate is generally followed within a few days by 
the disappearance of C-reactive protein. Premature 
discontinuation of treatment or reduction of dosage 
results, as might be expected, in prompt return of the 
protein along with clinical signs of relapse. Even after 
several weeks of treatment, however, its cessation is 
commonly followed by reversal of negative tests. 
Such a “ rebound ”’ is usually transient and the protein 
disappears again spontaneously ; its persistence for 
more than a short time is an indication for resuming 
treatment. The presence of C-reactive protein, unless 
its production has been stimulated by some incidental 
infection, is a reliable sign of rheumatic activity ; 
where, however, the clinical evidence of activity 
consists only of Huntingdon’s chorea or erythema 
marginatum, a negative test may be expected. The 
test is probably most valuable in afebrile patients in 
whom carditis is the dominant feature, and in such 
cases serial tests can help in assessing the adequacy 
of treatment. In most, but not all, cases of active 
rheumatoid arthritis Hi. *® detected C-reactive 
protein by the test with C- polysaccharide; and 
positive tests were quickly reversed by treatment 
with cortisone or corticotrophin. Tests were negative 
in the few cases of systemic lupus erythematosus 
investigated, except when an infective process super- 
vened. In diseases other than rheumatic fever and 
rheumatoid arthritis the reaction has not been exten- 
sively explored as an aid to the clinician; but it 
might be useful, for instance, in the diagnosis 
of myocardial infarction or of intra-uterine foetal 
death. 

Pneumococcal C polysaccharide reacts with serum 
from monkeys with inflammatory lesions as well as 
with buman “ acute-phase” serum, but not with 
material from other species. L6OrstR6m,** *° however, 
found that acute-phase rabbit serum would produce 
his non-specific capsular swelling reaction, and 
ANDERSON and McCarty *! later confirmed the 
presence in such serum of a protein apparently 
analogous to human C-reactive protein. This rabbit 
protein, though it did not form a precipitate with 
pneumococcal C polysaccharide, reacted with a closely 
related praca in (Cx polysaccharide) and was 
christened Cx-reactive protein—a finding that may 
aid the collection of data on the site of origin and the 
function of this intriguing protein. Woop * reports 
that the appearance of abundant Cx-reactive protein 
in rabbits during the early stages of immunisation 
with protein antigens (human C-reactive protein or 
gamma-globulin) presages the subsequent production 
of antibody in high titre. Woop ** has found, more- 
over, that the injection into rabbits of ‘ adjuvant ”’ 
emulsions, such as are commonly used in combination 
with weak antigens to enhance and prolong antibody 
production, results twenty-four hours later in the 
appearance of Cx-reactive protein in the serum. This 
response takes place even when no antigen has been 
incorporated in the emulsion, and it appears to be stimu- 
lated mainly by the ointment base, and less strongly 
by the paraffin oil and not at all by the killed tuberc le 


Lancet, 1951, , 807. 
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bacilli which are its other ingredients. In animals 
in which Cx-reactive protein had appeared in response 
to the subcutaneous administration of an adjuvant 
mixture, a series of intravenous injections of antigen 
produced an enhanced antibody response. It was 
not possible to decide whether C-reactive protein 
in man, or Cx-reactive protein in the rabbit, form a 
direct link in the sequence of biochemical events 
leading to the production of antibody, or whether 
they are non-specific indicators of an inflammatory 
response which may independently result in antibody 
production. 


The Riddle of Thymectomy 


Tue long-term experiment of thymectomy in myas- 
thenia gravis was pioneered by BLaLock in 1939. 
Soon afterwards Keynes began work on a large 
number of patients, and seven years later he reported 
most encouraging results from 155 operations, with 
the very low mortality of 4-2%.? Ross followed up * 
Keynes’s first 100 patients, and showed that no 
fewer than 41 of these had complete remission of 
symptoms after an average period of seven and a half 
years. Thymectomy is done on the hypothesis that 
myasthenia gravis may be due to the presence of a 
‘curarising ”’ agent and that the thymus, so often 
abnormal in this disorder, may be the source of this 
toxic substance. Wruuson et al.4 adduced further 
evidence for this view by extracting from thymus 
glands removed by KryNEs a substance capable of 

‘ curarising ”’ the rat’s isolated phrenic-nerve/dia- 
phragm preparation; the concentration of this 
substance was greatest in glands removed from those 
patients who had most benefited from the operation. 
These workers pointed out, however, that the extracts 
of thymus from normal children had a mean activity 
equal to that found in the most active myasthenic 
glands, and they also detected a significant amount 
of a curare-like substance in one gland obtained post 
mortem from a non-myasthenic adult. 

The argument for thymectomy would thus seem to 
be strong; but disappointing clinical evidence illus- 
trates the difficulty in assessing the value of this, or 
any other, treatment in myasthenia gravis. EATON 
and CLaGEtTt,® at the Mayo Clinic, compared 142 cases 
which were treated medically with 72 treated by 
thymectomy, and found that the difference between 
the two groups was not significant. They went so far 
as to conclude that 


the potentially malignant character of the thymomas 
and not because of anticipated improvement in the 
myasthenia gravis.” 
comparing totally unselected medical and _ surgical 
groups. A medically treated group will include, for 
purposes of comparison, an undue proportion of 
patients who have had myasthenia for a long time and 
whose mild symptoms under medical management 
remain more or less unchanged. In order to exclude 
this source of error, EATON and CLAGETT selected a 


1. Blalock, A.. Mason, M. F., Morgan, H. J., Riven, 8. S. Ann, 
0, 544. 
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3. Ross, R. T. Lancet, 1952, i, 785. See also leading article, Jbid, 
p. 802. 
4. Wilson, A., Obrist, A. R., Wilson, H. 
5. Eaton, L. M., Clagett, O. T. 
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LEADING ARTICLES 


“ thymectomy in the treatment of 
myasthenia gravis is recommended by us because of 


They recognised the fallacy of 
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group of 56 ‘medically ‘treated patie nts who were 
comparable to 62 surgical patients in respect of age 
and of the duration, severity, and progression of 
symptoms. Most of the medically treated patients 
had refused an offer of operation. The results, by 
KeynEs’s classification, were as follows : 
56 selected 


142 unselected 62 selected 


" * 
Result medical (%) medical (%) —_ (% 
A 7:7 8-9 8-1 
B 9-9 19-7 27-4 
C 10-6 14:3 24-4 
D 43-0 39-2 29-0 
Dead 22-5 5-4 81T 
* A, total remission. B, distinct improvement. C, slight 
improvement. D, unchanged. 


t Operation deaths excluded. 


GRoOB ® has reported results from the Johns Hopkins 
Hospital, where he and his associates have used as 
controls 202 patients with generalised myasthenia who 
were treated medically. He distinguishes these from 
48 patients with “localised ocular myasthenia” ; in 
these the course was more benign, with no death 
during an observation period averaging 8-5 years. Of 
44 patients who underwent thymectomy only 14% 


have had complete remission and a third have died. ° 


Of the large medical series, followed for a similar 
average period, 13° are in remission and 32% have 
died. 40 patients received thymic irradiation, with 
results that are rather worse than those in the other 
groups ; only 1 of the irradiated patients has had a 
complete remission. Gros concludes that there seems 
to be no striking difference between the results of 
thymectomy and those of medical management. The 
American workers agree with KEYNEs that a thymoma 
is ominous whatever treatment is given. (Neverthe- 
less Gros has seen 2 patients with thymomas in whom 
the disease remained mild for many years; and 
Eaton and CLaGeEtt have a patient with a thymoma 
recognised in 1945 who was in an almost complete 
remission four years later, at a time when his thymoma 
was larger and there was evidence of pleural metas- 
tases.) The American workers also agree that the 
younger patients with short histories are most likely 
to have a good remission; and this is equally true 
whether the treatment is medical or surgical. 

No definite conclusion can be drawn from all this 
conflicting evidence. The prognosis for the myasthenic 
under modern medical management has proved much 
better than anyone had perhaps expected; and 
clearly every surgical series must include a sizeable 
proportion of patients who owe their remissions to 
survival of crises with the help of neostigmine. What- 
ever the part played by the thymus in myasthenia 
it is not attributable simply to hyperfunction, unless 
hyperthymism is the cause in some cases but not in 
others. It seems that until criteria for selection are 
improved, thymectomy will not commend itself for 
patients well maintained under medical management, 
those with localised ocular myasthenia, those in the 
older age-groups, or those with long-standing symp- 
toms. The choice of treatment remains most difficult 
in the young myasthenic with generalised symptoms 
and a short history. KEYNEs’s good results from 
thymectomy will influence some physicians in their 
choice, while the findings at the Johns Hopkins 
Hospital and the Mayo Clinic will make others 
hesitate. 





6. Grob, D. 
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Annotations 





CERTIFICATION AND DETENTION 


Last October the decision was announced to appoint 
a Royal Commission to inquire into the certification and 
detention of mental patients. In January Lord Perey 
of Newcastle was appointed chairman. A former president 
of the Board of Education, he was, as Lord Eustace 
Percy, a member of the Royal Commission on Lunacy 
and Mental Disorder which sat in 1924. The other 
members of the new Royal Commission are : 

Mrs. EpGAR ADRIAN, J.P., a member of the East Anglian 
Regional Hospital Board ; Mr. CLAuDE BARTLETT, president 
of the Confederation of Health Service Employees ; Mrs. E. M. 
Brappock, M.P. for Liverpool Exchange since 1945 ; Sir 
RussELL BRAIN, president of the Royal College of Physicians 
of London; Mr. H. B. H. Hytron-Foster, Q.c., M.p. for 
York since 1950, and Recorder of Hull; Mr. R. M. Jackson, 
LL.D., reader of public law in the University of Cambridge ; 
Sir Ceci, OaKEs, C.B.E., formerly clerk of the county council 
of East Suffolk, and a member of the Central Health Services 
Council ; Dr. T. P. REEs, 0.B.£., medical superintendent of the 
Warlingham Park Hospital ; Dr. D. H. H. Tuomas, medical 
superintendent of the Cell Barnes Hospital, St. Albans ; and 
Dr. J. GREENWoopD WI1son, medical officer of health for 
Cardiff. 

The commission is charged 

To inquire, as regards England and Wales, into the existing 

law and administrative machinery governing the certification, 
detention, care (other than hospital care or treatment under 
the National Health Service Acts, 1946-52), absence on trial 
or licence, discharge and supervision of persons who are or 
are alleged to be suffering from mental illness or mental 
defect, other than Broadmoor patients; to consider, as 
regards England and Wales, the extent to which it is now, or 
should be made, statutorily possible for such persons to be 
treated as voluntary patients, without certification; and 
to make recommendations. 
Its terms of reference thus cover only the “ liberty of 
the subject ’’ aspect of legislation for mental patients, 
and do not extend to such topics as medical treatment 
or the provision of hospital accommodation which are 
the responsibility of the Ministry of Health. Nor will it 
be concerned with Scotland, where a Committee on 
Scottish Lunacy and Mental Deficiency Laws, under the 
chairmanship of Lord Russell, reported in 1946. 

The secretary of the commission is Miss H. M. Hedley, 
Ministry of Health, 23, Savile Row, London, W.1. 


ASEPTIC MENINGITIS 


Wallgren’s syndrome of aseptic meningitis was defined 
in 1925 by six criteria which were, in brief: (1) acute 
onset with meningism ; (2) pleocystosis in the cerebro- 
spinal fluid (c.s.F.); (3) absence of bacteria in that 
fluid; (4) brief and benign illness; (5) absence of 
infective foci or generalised systemic bacterial infection ; 
and (6) absence from the community of epidemic menin- 
gitic disease. Wallgren knew that his syndrome might 
result from infection by many different agents ; and he 
was concerned, as his sixth criterion shows, with sporadic 
cases only. 

Adair and his colleagues ! have made virological studies 
on 854 cases of Wallgren’s syndrome. They found that 
the viruses of lymphocytic choriomeningitis and of 
mumps were each responsible for. about 10% of the 
cases ; that the virus of herpes simplex was responsible 
for 5% ; and that leptosperosis was responsible for 7%. 
Nearly three-quarters of the whole group defied specific 
virological diagnosis. The proportion undiagnosed will 
be reduced as virological techniques advance, but such 
techniques are slow and virus laboratories are few. Here 
the clinician cannot hope for the rapid and precise 
definition of the causal agent which he rightly demands 





1. Adair, C. V., Gauld, R. L., Smadel, J. E. Ann. intern. Med. 
1953, 39, 675. 
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in purulent meningitis. Nor, indeed, is this his main 
problem. His chief aim is to avoid confusing benign 
viral meningitis with early tuberculous meningitis, polio- 
encephalitis, or partly controlled purulent infection. 
Adair’s careful analysis shows that the chemical and 
cytological findings in the c.s.F. do not necessarily 
enable this distinction to be made. Many clinicians 
regard a reduced C.S.F.-sugar as strong evidence against 
viral infection ; but Adair has found low sugar values 
in many such cases, particularly those due to the 
lymphocytic choriomeningitis virus. The cell-count, the 
proportion of lymphocytes, and the protein level may 
also prove misleading. Clinical judgment—the ability 
to detect distinctive patterns in closely similar events 
is still paramount. A change in the state of consciousness, 
suffusion of the eyes, a brother with parotitis—these 
pointers are often more decisive than the laboratory 
report. 

The ecologist inquiring into an outbreak of aseptic 
meningitis is likely first to ask : is this a true epidemic ? 
Where did it start ? How fast and how far is it spread- 
ing? What vectors are involved ? What is the incuba- 
tion period ? The classical studies by Pickles, of Aysgarth, 
showed that many of the answers to such questions can 
be obtained without laboratory help. Two recent 
epidemics—one at Coventry? and the other at Port 
Augusta, Australia’—show the pattern that future 
investigations are likely to take. Full virus studies 
were not made in every case, and it seems unlikely that 
this will be possible in the future—cost alone is likely 
to prove a bar. But the combination of virus studies 
on typical cases, clinical investigation, and epidemiological 
field work seems likely to define the ecological distur- 
bance. On the other hand, Wigglesworth,’ discussing 
the ecological competition between the poliomyelitis 
and Coxsackie viruses, points out that in this country 
field work on epidemic neurotropic virus infections is 
hampered by lack of sufficient laboratory support. 

The aseptic meningitides are brief and are nearly 
always benign; and it might be argued that their 
investigation is relatively unimportant. This conten- 
tion, however, should be given no weight in the country 
where Jenner and the mild virus of cowpox achieved 
their great joint victory. 


DONOVAN AND KALA-AZAR 


Lieut-Colonel Charles Donovan- retired from the 
Indian Medical Service in 1919, and died in 1951 at the 
age of 88. The celebrations held in Madras to mark 
the 50th anniversary of his discovery of the micro- 
organism of kala-azar, recall both his valuable services to 
medicine and his outstanding merits as a person; and 
we are glad to reproduce some of the information gathered 
together in a special supplement to last October’s issue 
of the Madras Medical College Magazine. 

He was born in Calcutta on Sept. 19, 1863, the eldest 
of the eleven children of a judge in the Bengal Civil 
Service. At the age of 16 he was sent to live with his 
grandfather, the rector of Ballinadee in county Cork. 
There he got a good grounding in classics before going 
to Queen’s College, Cork, and later to Trinity College, 
Dublin, where he obtained his doctorate in medicine in 
1889. Two years later he joined the Indian Medical 
Service, and he was soon on his way to India, where 
during the first ten years he saw service in many parts. 
A period of leave in 1901 enabled him to study tropical 
medicine and chemical physiology, and the result was an 
appointment as second physician in the Government 
General Hospital in Madras with collateral duties as 
professor of physiology in Madras Medical College. At 
once he began to investigate kala-azar, and within a year 

2. Galpine, J. F., Macrae, A.D. Lancet, 1953, i, 372. 
3. Covernton, J. 8., Miles, J. A. R. Med. J. Aust. 1953, ii, 877. 
4. Wigglesworth, R. Brit. med. J. 1953, ii, 507. 
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he had ound the parasite, later to be called Leishmania 
donovani. In April, 1903, he made smears from the 
spleens of three men thought to have died from chronic 
malaria, and in them he found ‘‘ numerous peculiar 
round and oval ring-like bodies with two masses of 
chromatin situated on opposite poles.’’ He was convinced 
they were parasitic. 

In May, 1903, his attention was drawn to an account in 
the British Medical Journal of the discovery of identical 
organisms (in the Indian fever then known as dum-dum) 
by Major W. B. Leishman, R.A.M.c., who thought they 
were trypanosomes. In a paper which we published in 
1904 he wrote : 

** About the middle of June there was in my wards a native 
boy, Dorasami Mudali by name, aged 12 years, suffering from 
irregular pyrexia of two months’ duration, enlargement of the 
spleen half way down to the umbilicus, no malarial parasites 
in his peripheral circulation, after very careful examinations 
of stained (Romanowsky) specimens, although there was a 
well-marked increase of mononuclear leucocytes. To discover 
the cause of the enlargement of this viscus and of the irregular 
temperature I punctured the spleen of this boy on June 17, 
1903, and found the bodies in the blood thus obtained identical 
with those found in the splenic smears post-mortem. The 
forms were larger, more varied in appearance, and more clearly 
defined.” } 


Donovan presented his discovery in the British Medical 
Journal of July 11, 1903, and sent specimens to Ronald 
Ross. 


“*T received Ross's opinion on Nov. 9th, 1903... ‘ We have 
all studied your excellent preparations and I have read the 
articles by Leishman and you. I have also sent your drawings 
and specimens * to Leishman and inclose a copy of his reply. 
You will see that he considers the parasites found by you to 
be the same as his. I think the bodies are certainly parasites 
but I cannot see any evidence at all that they are related to 
trypanosoma. .. Hence I feel very strongly that the parasite is 
an entirely novel one and therefore consider that the discovery 
is one of great importance . . . It is possible that the parasites 
are the cause of the fever in the cases, and this fever appears 
to me to resemble that of kala-azar.’” ? 


Donovan never took pride in his discovery : he used to 
say that what we know is nothing to what we do not know. 
His lectures were impressive, stimulating, and witty, and 
his strength lay both in perseverance and in an under- 
standing humour. It is good to find him so well 
remembered where he did his work. 


FIBRIN AND FIBRILLOGENESIS 


In the development of connective tissue an elaborate 
extracellular structure of fibrils and ground-substance is 
produced, which is presumably of considerable functional 
importance. In the repair of connective tissue during 
disease or trauma, however, production of the same 
extracellular components may lead either to restoration 
or to impairment of function. The differentiation of these 
components, and in particular the genesis of reticular 
and collagen fibrils, has been studied in both conditions, 
and something is now known of factors influencing 
collagen production in tissue-cultures and in healing 
wounds. 

Views on the origin of collagen have somewhat changed 
since Baitsell,? observing fibrillogenesis in frog tissue- 
cultures, suggested that it develops from the fibrin of 
blood-plasma. The dissimilarity between fibrin and 
collagen,* the development of reticular fibrils in fibrin- 
free tissue-cultures,> and the apparent ability of fibro- 
blasts to produce fibrils at the cell surface, or even 
intracellularly,* taken with other recent biochemical 
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evidence, seem to exclude fibrin itself from a direct réle 
in collagen formation. It has nevertheless seemed that 
fibrin may be differently implicated in this process, by 
virtue of the framework of threads which it provides 
during repair of tissue defects, or in inflammatory exu- 
dates.’ The nature of this effect has now been neatly 
and simply shown by Buck,® who has studied the 
orientation of the collagen fibres laid down in regenerating 
tendon in rats. In a large number of animals, in which the 
Achilles tendon was cleanly and aseptically severed, 
regeneration was followed at intervals up to a year after 
operation. The retracted tendon-stumps left a space 
enclosed by connective tissue, which was soon filled with 
fibrinous coagulum, and within a few days the main 
strands of fibrin could be seen to be lying parallel to the 
long axis of the defect. Buck attributes this arrange- 
ment of the strands to a ‘“‘ spinning-out’’ effect of 
muscular pull on the coagulum; for in experiments 
designed to exclude such tensional force, no orientation 
of fibrin occurred. Even at this early stage, regeneration 
had clearly begun; thus the migration of fibroblasts 
from the surrounding connective-tissue sheath into the 
coagulum was seen, and from the first these cells were 
elongated, with their long axes parallel to the fibrin 
filaments. Reticulin and collagen fibres appeared very 
shortly afterwards, and in the main trunk of regenerating 
tendon were laid down parallel to the longitudinal fibrin 
scaffold. During the whole period of regeneration the 
presence of new metachromatic interfibrillary substance 
was constantly seen, and Buck notes that it persisted 
much longer than the similar material seen in healing 
wounds. In the neighbourhood of the cut tendon-stumps, 
however, the orientating effect of the fibrin coagulum was 
lost, since the inward bulging of the cut paratenon, and 
the cut surface of the stumps, led to a haphazard disposal 
of the fibrin strands. In this region the migrating fibro- 
blasts (derived not from the mature tendon cells but from 
the cells of the peritenoneum internum) became disposed 
in irregular whorls, without orientation, and reticulin and 
collagen were laid down in the same patternless way. 

This interesting work shows that, in regenerating rat 
tendon at any rate, fibrin has a definite influence on the 
orientation of the reparative collagen fibres ; in effect the 
fibrin strands are responsible for the shaping of local 
scar tissue into a passable representation of the deficient 
tendon. This process, in turn, is attributable to tensional 
forces of muscle-pull acting on the fibrin strands—an 
effect distinct from the stretching of already formed scar 
tissue under similar stress. It is reasonable to conclude 
that where such tensional forces do not exist the structural 
pattern of scar tissue is largely influenced by the chance 
arrangement of fibrin filaments. 


ZUCKERKANDL’S ORGANS 


In 1865 Henle * showed that the suprarenal medulla, 
treated with bichromate or chromic acid, contained 
many cells with brown granules. These were later termed 
chromaphil or chromaffin cells or phzochromocytes. 
Such cells apparently contained a pressor substance,}° 
and Meulon !! suggested that this was adrenaline. Origi- 
nally the brown colour was ascribed to reduction of 
bichromate, but the cause proved to be the formation 
from adrenaline or related compounds of a quinhydrone 
or the heterocyclic compound, adrenochrome.!?-"* Accord- 
ing to Pearse }® the reaction is specific to polyphenols, 
aminophenols, and o- and p- polyamines ; and a positive 
reaction may be taken to indicate the presence of adrens- 
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line or noradrenaline. Chromaftfin cells are also present 
in the “‘ chromaffin bodies ’’ which develop in relation to 
the sympathetic nervous system from migrating cells 
of the neural crest. The chromaffin bodies were first 
described by _Zuckerkandl!* in 1901; and the most 


conspicuous, close to the origin of the inferior mesenteric 
artery, are known as the organs of Zuckerkandl or 


** para-aortic bodies.’’ 17 The chromaffin cells, which are 
of ectodermal origin, develop from primitive cells or 
sympathogonia, which are also the mother cells of sym- 
pathetic nerve-cells.!* Differentiation of sympathogonia 
into pheochromoblast, the precursor of the chromaffin 
cell, is first recognisable at an embryonic stage of 16 mm., 
but a positive chromaffin reaction is not seen before the 
stage of 55 mm. Unfortunately Kohn,!* who introduced 
the name paraganglia for chromaffin bodies, included 
among these also the carotid body, although this 
is structurally different!® and never shows a positive 
chromaffin reaction. 

According to Keene and Hewer 2° Zuckerkandl’s organs 
begin to degenerate at birth or possibly in utero just 
before full term, but Macgregor found the first evidence 
of involution in an infant aged 5 months.” Zuckerkandl 
declared that these organs are not found after the age of 
6 years. Their regression is roughly paralleled by 
maturation of the suprarenal medulla, into which new 
sympathogonia migrate.22. West et al.?! have found that 
in foetal life both Zuckerkandl’s organs and the supra- 
renal medulla contain noradrenaline (but not adrenaline), 
and the amount is two to three times greater in Zucker- 
kandl’s organs than in the adrenals. In the first two years 
of extra-uterine life the amount of noradrenaline in 
Zuckerkandl’s organs decreases, and small amounts of 
adrenaline are found there. In the adrenals both nor- 
adrenaline and, particularly, adrenaline increase steadily, 
and at 4-11 years of age these contain about six and a 
half times more adrenaline than noradrenaline. In the 
adrenals of children over 11 years of age the total amount 
of pressor amines is a hundred times that found at birth. 
Methylation of noradrenaline starts at birth. From this 
investigation it is evident that Zuckerkandl’s organs 
supply the foetus with pressor amines, and that in extra- 
uterine life this function is taken over by the medulla 
of suprarenal glands. 

Identical tumours with identical clinical manifestations 
arise in Zuckerkandl’s organs and in the suprarenal 
medulla; these tumours are known as ‘‘ chromaffin 
tumours,’ ‘‘ pheochromocytomas,’’ or ‘‘ paragangli- 
omas.’’ In the adrenals they are not uncommonly found 
incidentally at necropsy of old people. In younger 
people, including children, such tumours produce parox- 
ysmal or continuous hypertension. In the adrenals they 
are not uncommonly bilateral. Phzeochromocytoma of 
Zuckerkandl’s organs was first reported by Stangl.** 
Later Miller 24 described a similar case, and in 1945 
Waaler *® found 10 reported cases. In this country such 
a neoplasm has recently been described by Lumb.?¢* 
Although these tumours are rare, the surgeon should 
inspect the area of the origin of interior mesenteric artery 
whenever pheochromocytoma has been diagnosed clini- 
cally and from the reaction to piperoxan,?’ and an 
adrenal tumour is not found. 
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ELECTROLYTE METABOLISM 

THE Columbia-Presbyterian Medical Center, New York, 
has been celebrating its 25th birthday by a symposium 
on electrolyte metabolism, and five of the papers have 
now been published as a group. In his introduction, 
Dr. Gilbert Mudge?! challenges the use of the word 
‘** metabolism ”’ in relation to electrolytes, which, he says, 
are as important for their chemical stability as for the 
reactions into which they enter. He points out that 
progress in our knowledge of electrolytes has been 
favoured by the general adoption of molar rather than 
gravimetric units of measurement. “ If,’ he says, ‘‘ the 
housewife wanted to know the actual number of vege- 
tables which she had in her shopping bag, she would 
have a difficult time if she added the weight of the peas 
to the weight of the water-melon.’’ Mudge is on even 
firmer ground when he suggests that on finding an 
abnormal value for the blood volume, or the serum-sodium, 
or the serum-potassium we should ask ourselves ‘‘ What 
harm is this doing the patient ?’’ rather than ‘“‘ How 
are we to get this back to normal?’’ The dangers of a 
direct attack on abnormal serum levels of electrolytes 
is well illustrated by the lack of success with hypertonic- 
saline infusions in the “low-salt syndrome’’ with 
cedema.? 

Gilman and Brazeau* contribute an admirable brief 
review of the mechanisms controlling the acidity of the 
urine. Here ‘apparently simple phases alternate with 
complex phases; but recent work has led towards 
dynamic synthesis, in that titratable-acid excretion, 
bicarbonate reabsorption, and ammonia excretion can 
all be related to the important base-exchange mechanisms 
in the distal tubule.4 Gilman and Brazeau warn us, 
however, that ‘“‘an apodictic presentation of a single 
mechanism which presumably functions in all the events 
which are concerned with the renal regulation of acid- 
base balance is a vainglorious attempt of the renal 
physiologist to cover abysmal ignorance.’ The energy 
supply for base exchange, and the intimate mechanisms 
are alike unknown ; and so is the way in which the renal- 
tubule cell controls ‘the rate and character of base 
exchange when it is already doing what might seem 
almost a full-time job on other reabsorbed and secreted 
substances. 

Electrolyte disturbances in adrenal disease are des- 
cribed by Knowlton,® who is well aware that abnormal 
renal behaviour is not the sole explanation of these 
disturbances. The dislocation of function within the 
body is more difficult to demonstrate, but its importance 
is shown by the*rapidity of action of potent cortical 
extracts, which transform a moribund animal into an 
active one in 15-30 minutes, before there has been any 
measurable change in serum-electrolytes or water. The 
recent observation that patients with fibrocystic disease 
of the pancreas secrete sweat with an abnormally high 
electrolyte content leads di Sant’Agnese and his col- 
leagues 7 to suggest that this disorder is ‘‘ a generalised 
disease in which many and perhaps all exocrine glands 
are affected.’’ Finally, the validity of blood-volume 
estimation in different circulatory states is discussed 
by Gregersen.® 

This varied symposium inspires confidence that the 
notable contributions to electrolyte knowledge by workers 
at this centre in the past twenty-five years will be followed 
by others of equal o1 or even greater r intere st in 1 the future. 


Ee Mudee, i. 
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METHYL-ALCOHOL POISONING 

In October, 1951, a large consignment of contraband 
whisky was distributed in the city of Atlanta, Georgia. 
During a five-day period thereafter 323 patients with 
acute methyl-alcohol poisoning were seen at the Grady 
Memorial Hospital, Atlanta; and 41 of these patients 
died. The whisky was found to have contained 35-40% 
of methyl alcohol and only 4% of ethyl alcohol. Out 
of the ashes of this tragedy has come a report, by Bennett 
et al.,) which does much to clarify our understanding 
of acute methyl-alcohol intoxication in man. 

At Atlanta, as in other accidents of this sort,? a latent 
period, usually of about twenty-four hours, followed 
ingestion of the methyl alcohol, and thereafter patients 
complained of headache, dizziness, anorexia, nausea, 
weakness, and visual disturbance. In almost all cases the 
pupils were dilated and reacted sluggishly, and ophthal- 
moscopy sometimes showed hyperemia of the optic disc 
and retinal edema. But the outstanding finding, as in 
previous outbreaks,?-> was acidosis in all severe cases. 
Of the 323 patients seen at Atlanta, 115 were found to 
have plasma-bicarbonate levels below 20 m.eq. per litre. 
Of 30 patients in whom this figure was below 10 m.eq. 
per litre, 15 died ; and 4 patients, all moribund, were found 
to have bicarbonate levels of zero. Bennett et al. fully 
appreciated the prognostic significance of a lowered 
alkali reserve, and the urgent need of correcting acidosis 
by immediate administration of alkali. They gave sodium 
bicarbonate intravenously by adding 50 g. of ordinary 
baking-soda to each litre of sterile 5° glucose solution, 
and, like Kirk,® they found this expedient as safe as it 
was simple ; administration was controlled by repeated 
estimations of alkali reserve by the rapid and accurate 
bedside method of Scribner.’ The results of this treat- 
ment were dramatic. 7 severely acidotic patients died 
despite relief of acidosis, but in every other case in 
which plasma CO,-combining power returned to normal 
the patient survived and the symptoms disappeared. 
Improvement in vision occurred promptly but unfor- 
tunately was not always maintained. 

After the haste and confusion of this emergency 
Bennett and his colleagues pause to reflect on the 
mechanism of methyl-aleohol poisoning. Much of our 
modern knowledge originates in the careful clinical 
observations of a Norwegian ophthalmologist, Roe. In 
1943 Roe ® described -how three Oslo friends, an elec- 
trician, a sausage-maker, and another (identified only 
by the initials O.H.), sat down and shared a bottle of 
spirits which had been bought ‘“ at a very high price 
of a stranger.” 

Twenty-four hours later the sausage-maker became very 
ill, and after a further two days he was admitted to hospital 
with severe methyl-alcohol poisoning ; his alkali reserve was 
only 14:7 volumes per cent. Forty-eight hours after the 
party the electrician also became ill, but he was then visited 
by O.H., who brought with him a bottle of akevit and three 
bottles of beer. After sharing these with his friend, the 
electrician felt a lot better; but next day, hearing that the 
sausage-maker was in hospital, he too insisted on going 
along for treatment, and he was found to have an alkali 
reserve of 27 volumes per cent. and to be only moderately 
ill. What of O.H.? It transpired that the day after the 
methyl-alcohol party he had already been sharing a bottle 
of gin and sorte beer with yet another friend. When he was 
eventually seen at the hospital he showed no evidence of 
methyl-alcohol poisoning. 

The point of this observation was that all three, on 

independent testimony, had drunk equal amounts of 

1. Bennett, I. L., Cary, F. H., Mitchell, G. L. 
Medicine, Baltimore, 1953, 32, 431. 

2. See Lancet, 1946, i, 504. 

b Harrop, G. A. jun., Benedict, E. M. J. Amer. med. Ass. 1920, 


, Cooper, M. N. 
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4. Chew, W. B., Berger, E. H., Brines, O. A., Capron, M. J. Ibid, 
1946, 130, 61. 
5. Ree, O. Acta med. scand. 1946, suppl. 182. 
6. Kirk, E. Cited by Ree (footnote 5). 
7. Seribner, B. H. Proc. Mayo Clin. 1950, '25, 641. 
8. Ree, O. Acta med. scand. 1943, 113, 558. 
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methyl alcohol. From this and many similar carefully 
collected records, Roe concluded that the great individual 
variation in the duration of the latent period and in the 
response to methy] alcohol depended on the simultaneous 
or subsequent ingestion of ethyl alcohol, which, he 
believed, delayed or prevented the oxidation of methyl 
alcohol, and thus the onset of acidosis. Bennett et al. 
give no data of their own on this point ; indeed one of 
their patients died after drinking 15 ml. of 40% methyl 
alcohol while another survived ingestion of 500 ml. of 
the same mixture. But they review a large amount of 
experimental work, mostly in animals, which confirms 
and amplifies the clinical observations of Roe. The 
following tentative hypothesis of the mechanism of 
methyl-alcohol intoxication may now be advanced. In 
the body methy] alcohol is partly oxidised * to the much 
more toxic products, formaldehyde and formic acid. 
The latent period between ingestion of methyl alcohol 
and onset of symptoms represents the time during 
which these toxic oxidation products are accumulating. 
The oxidation products of methyl alcohol then poison 
certain oxidative processes in the cells, possibly by 
combining with iron in the respiratory oxidase.’ This 
results in failure of formation of carbon dioxide together 
with the accumulation of organic acids, which accounts 
for the extreme acidosis.!. If, however, even a little 
ethyl alcohol is present in the blood-stream it competes 
successfully with the methyl alcohol for the available 
alcohol dehydrogenase in the liver.1° In this way the 
oxidation of methyl alcohol is delayed until all the 
ethyl alcohol has been metabolised, and this explains 
the prolongation of the latent period when ethyl alcohol 
is consumed together with or after methyl] alcohol. All the 
symptoms of methyl-alcohol poisoning, except amblyopia, 
are directly due to acidosis. The degree of amblyopia 
parallels the degree of acidosis. The retinal changes are 
due primarily to hypoxia, which develops early in the 
retina because this tissue contains less iron in relation 
to its oxygen requirement than any other part of the 
body.5 

This hypothesis is by no means proved, but it at least 
allows us to formulate a policy for treating acute methy]- 
alcohol poisoning. Immediately the patient is admitted 
to hospital the alkali reserve should be estimated, and 
in severe cases intravenous infusion of bicarbonate 
should be started without waiting for the result. The 
amount administered should be controlled by serial 
estimations of alkali reserve, or, if this is impossible, 
by testing the pH of the urine. The required amount ™ 
should be given quickly ; in severe cases 60-70 g. is 
necessary in the first instance. A watch should be 
kept both for recurrence of acidosis and for such overdose 
effects as tetany, hypokalemia, and sodium retention.! 
It is unprofitable to give bicarbonate by mouth to 
nauseated patients,! > and this route should be used only in 
the mildest cases. For parenteral treatment, sixth-molar 
sodium lactate seems quite effective. Gastric lavage is 
futile and may be dangerous. The eyes should be 
shielded only from.strong light.1 There seems to be 
good theoretical justification for giving small quantities 
of ethyl alcohol four-hourly*; but, as the Atlanta 
report emphasises, massive alkalinisation is the out- 
standing life-saving and sight-saving measure against 
acute methyl-alcohol poisoning in man. 





THE INDEX and title-page to Vol. II, 1953, which was 
completed with THE LANCET of Dec. 26, is now in 
preparation. A copy will be sent gratis to subscribers 
on receipt of a postcard addressed to the Manager of 
THE LANCET, 7, Adam Street, Adelphi, W.C.2. Sub- 
scribers who have not already indicated their desire 
to receive indexes regularly as published should do so 
now. 
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AN EXPERIMENT IN PSYCHIATRIC 
PRE-NURSING TRAINING * 


T. M. CuTHBERT 
M.R.C.8., D.P.M. 


PHYSICIAN-SUPERINTENDENT, ST. LUKE’S HOSPITAL, 
MIDDLESBROUGH 


EarRLy in 1947 it became painfully obvious that 
treatment at this psychiatric hospital was being seriously 
hampered because there were not enough nurses. All 
the usual methods of recruitment, in which so much 
faith is still mistakenly placed, proved futile. It was 
felt, therefore, that if the hospital was to play its part 
in the new health service, which was then just round the 
corner, some drastic departure from stereotyped methods 
of recruitment was essential. 

Even at that time it was recognised that recruitment 
must be based firmly on the individual hospital; and 
today this is more necessary than ever. Impersonal 
recruitment campaigns by group management com- 
mittees or by large ad-hoc committees should be for- 
bidden as a waste of time and money. Each hospital 
must be responsible for its own recruitment and, even 
more important, for its wastage-rate. 


DETERRENTS TO RECRUITMENT 


In planning our experiment we bore in mind the 
following deterrents to recruitment. 


Competition from other professions and from industries. 

The gap between leaving school at 15 and registering 
for mental nursing as a student nurse at 18. (In 1948 this 
was 171/, years.) 

Fears of both young people and their parents as to 
the nature of the work. For instance it is commonly 
believed that the work is entirely concerned with dan- 
gerous and mad “lunatics ’”’ ; that it is so arduous that only 
the most robust can survive; that hours are long and 





discipline is harsh; that insanity is contagious; that 
only abnormal people take up this type of nursing—e.g., 
the dull, eccentric, morally lax, or the strong-arm 
virago. 


The barrack-like buildings, the gloomy, overcrowded 
wards ; the lack of bright and attractive decoration, and 
the patients’ sombre clothing. 

The lower professional status of many mental nurses 
in the eyes of general-trained nurses; and to some 
extent in the eyes of the public as well: 

Fear of examinations—especially amongst 
secondary modern schools. 

The absence of a tradition of nursing similar to that 
of the good training-schools at general hospitals. 

The lower standards for entrance to training at 
psychiatric hospitals. 

The attitude of powerful outside bodies, who often 
appear to regard the mental hospital as a reception 
centre for incurables or for elderly folk who are proving 
“a little difficult’ for ordinary local-authority care, 
tends to increase the feeling among the public that these 
hospitals are repositories for those for whom nothing 
can be done. 


On this last point it would not be honest to absolve 
some regional hospital boards from guilt. But the worst 
offenders can be university departments of psychological 
medicine who are training the general practitioners of 
the future to look on the mental hospita] as an anachro- 
nism. The universities are also training the future 
specialists, and many of these, who have had no experi- 
ence of the work or of the problems of the mental 
hospitals, are coming to regard these hospitals as a 
limbo to which their own treatment failures can be 


girls at 





* Developed from notes of an address given to the Nursing 
Committee of the Manchester Regional Hospital Board 
on Dec. 7, 1953. 
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conveniently relegated. If recruitment is to be stimu- 
lated, this misconception of the function of the mental 
hospitals must be vigorously countered by a constant 
press of therapeutic activity. 

Nor is the General Nursing Council as helpful as it 
might be. This autocratic body appears to be dominated 
by those who gained their experience of nursing in the 
favourable conditions of the large Metropolitan teaching 
and training schools. The council is not interested in 
recruitment. 

Other factors, notably wages and charges for services 
rendered to the nursing staff, are important but, as they 
are nationally negotiated, we considered them to be 
outside the scope of our experiment. Besides, we believed 
that merely to increase wages as an incentive to recruit- 
ment was in itself no solution to the problem. 


CAUSES OF WASTAGE 

In addition to deterrents to recruitment, we were 
concerned with wastage, which has been stated to be as 
high as 80% in the Mental Health Service. Possible 
causes include : 


Faulty Selection.—Taking every applicant because he 
or she represents a ‘ pair of hands” leads to many 
young people being recruited who cannot compete with 
the examination standards set by the General Nursing 
Council. Another group of wrongly selected people are 
those who are emotionally immature. This defect can 
probably best be assessed by observing the candidate for 
a reasonable period in the environment in which he or 
she is working. An experimental scheme must be 
designed to meet this difficulty. Adverse home factors 
should also be taken into account—e.g., ill health in 
one of the parents; the need for the girl to spend much 
of her off-time looking after younger children; or 
hostility on the part of the parents which cannot be 
resolved by friendly contact and explanation. 

Outmoded Discipline.—Young students may be faultily 
handled by senior staff, especially by ward sisters of the 
old type. 

Bad Morale.—In some hospitals everyone is always 
after his or her “ rights’’; bad examples are set by 
senior staff, and low professional standards of work are 
allowed to pass unchallenged. Here the influence of 
part-time staff may be adverse. Part-time workers are, 
on the whole, people who are coming back to work to 
suit themselves. Their primary interest is in their homes 
or elsewhere, and the hospital is merely a means of 
increasing the family income. 

Introduction to the Ward.—Too early an introduction 
to ward work, on the one hand, can be as bad as too slow 
an introduction on the other. To set up a preliminary 
training-school dees not automatically solve either of 
these problems. 

Poor Health.—The candidates should be reasonably fit. 

Exploitation of Young People.—This is often justified 
on grounds of expediency, but suddenly to thrust 
responsibility on to a student nurse who has had little 
or no experience and little training, is a potent cause of 
wastage. The misuse of these students and other young 
people gives a handle to those who wish to take more 
and more of the responsibility for recruitment and 
training away from the individual hospitals themselves. 


Pre-nursing Scholars 


We began our recruitment experiment in September, 
1948. Our technique was designed to overcome as many 
as possible of the difficulties enumerated above. The 
scheme was based on the hospital itself, on the assump- 
tion that young people who want to take up nursing will 
not be satisfied with less than a hospital background in 
which to begin their life’s work. The idea that any local 
education authority can satisfy the needs of a nursing 
aspirant in a school classroom with non-nursing teachers 
is as unrealistic as is much other official advice on 
recruitment. 

Our scheme is a long-term one and is designed to 
produce well-trained intelligent and capable nurses able 
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eventually to accept the responsibility of senior status. 
Briefly the idea is to introduce suitably selected girls and 
boys into the hospital in such a way that they can 
see for themselves what the hospital does and how it 
works. 

At first some lessons on general subjects are continued 
in codperation with the local authority. In the hospital 
itself, the teaching is orientated towards nursing and its 
traditions, and purely nursing subjects are included in 
the curriculum.t 

As the scheme is primarily an educational one it is 

called a ‘‘ pre-nursing scholarship scheme,’’ and the 
broad mé anagement of each year’s intake has been under: 
the supervision of the sister-tutor, who is, after all, the 
chief educationist of the hospital. 

Each course lasts a year. This is considered long 
enough to allow the scholars to continue to grow up and 
mature in the hospital atmosphere without losing 
contact with their own homes and their own social 
environment. They usually live at home and attend 
daily, but they can, if they wish, live in the nurses’ home, 
and in some years a group of scholars have voluntarily 
lived in, going home at weekends. They have their 
evenings and their weekends entirely free in order to 
continue their ordinary social interests and activities. 


GRANTS NOT WAGES 

The scholars are not paid wages but receive grants. 
They are not a burden to their families, for the grants 
enable them to contribute to their upkeep at home, and 
yet still have something over for pocket-money. They 
have four weeks’ annual leave during which the grant is 
continued. 

It is important to grasp the underlying principle of 
this method of payment. These young people are at the 
hospital primarily to learn and not primarily to work. 
No form of “ effective employment’ is attempted. 
Teaching, instruction, and introduction systematically 
to the hospital and to every aspect of its work, other than 
pure nursing duties in the wards, are carried out. The 
scholars do no nursing and they do not go into the wards. 
That is another reason for their being under the general 
supervision of the sister-tutor rather than the matron. 


PRACTICAL WORK 
But they do meet patients. Their introduction to the 
patients is natural and gradual, and is effected through 
the special departments of the hospital, which deal with 
both inpatients and outpatients. The scholars spend 
about six weeks in each of these departments, working 
there for about three and a half hours of each day. 


Once a week the occupational therapist holds a 
tutorial class for the group as a whole, and each scholar 
must make an article during her period in the department. 

In the insulin-therapy department they wash up, 
helping to serve the late breakfasts, run messages, help 
with the laundry, and look after equipment under the 
supervision of the sister. 

In the matron’s office, they keep duty-books and time- 
books, take messages and help matron with ‘‘ condemns,”’ 
and other personal jobs. They cut bread on the automatic 
cutter, two of them cutting the whole of the bread for the 
hospital, and also distributing it to the female wards. 
They are taught to handle the bread in a hygienic manner. 
They also do outside shopping for patients, and collect 
ward-lists of shopping for patients who are not able to 
go to the canteen: they make these purchases and take 
them back to the ward sisters. 

In the teaching department they clean up after 
demonstrations, put instruments away, keep instruments 
clean, copy time-tables, and generally deal with the 
laundry and keep the cupboards tidy. 

On Wednesdays, the students are entirely responsible 
for managing the patients’ visitors. This involves quite 
a lot of careful clerical w ork and some escorting to wards. 





t Copies of the eurriculum and the time-table may be had from 
Adam Street, Adelphi, London, W.C. 
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TABLE I—ANALYSIS OF APPLICATIONS 1948—53 





| 
| Examined by selection 
— | Applications |— —— 
saaetves Rejected 





Accepted 





School 


Grammar es a 62 31 | 11 
Secondary technical 12 5 4 
Secondary modern .. 36 17 20 

Total ae is 110 53 | 35 





“They attend the “ children’ 8 outpatient clinics ‘and 
play-groups, and they sometimes act as receptionists at 
a psychotherapy clinic which is held in the town. 

Once a week in the recreational therapy department 
they have a systematic physical-training class as a group 
under the P.T. instructress. They also take part in play 
readings, and patients’ whist drives. At other times, 
they escort outpatients to the X-ray department and to 
clinics. They prepare the church for services. 

While ‘“‘ work’’ is not expected from these young 
people, some return is looked for, and, in fact, they make 
themselves very useful in their departments and help the 
staff a great deal. Moreover, each “ year”’ is expected 
to contribute something towards the welfare of the 
patients, either by putting on a special show of their own 

such as a play, or puppetry—or by helping the patients 
themselves to produce their own play. This enterprise 
varies from year to year according to the attributes of 
each group. 

EFFECT OF THE SCHEME 

The over-all effect of the scheme is shown by the rise in 
the ratio of female staff to patients from 1 : 5-4 in 1947 
(i.e., the year before the commencement of this experi- 
ment) to the present ratio of 1 : 3-7. This figure is quite 
extraordinary in a mental hospital at. the present time. 

The scholarship girls are found to be much more alert, 
more imaginative, more interested and inquisitive, and 
generally more helpful than the previous type of entrant. 
It has become possible to build up a younger, more 
active, and better-trained staff at a time when many of 
the older and long-established members of the staff were 
retiring after the war. 

The effect of these young people and their interests 
and vitality has been good for the other members of the 
staff, who, contrary to expectation, did not resent the 
incursion of the younger element. It has also been good 
for the patients who have also benefited in all sorts of 
small ways. 

A practical result of the scheme has been the end of 
dependence on part-time nurses and on nursing assistants. 
It is now possible to insist that part-timers must meet 
the hospital’s requirements in the matter of working hours. 

Another result of improved recruitment has been the 
introduction of the eight-hour day for the female nurses. 
Student nurses also work alternating morning and 
afternoon shifts, but these overlap by several hours in 
the middle of the day. There is now no need for our 
female nurses to work overtime. 

Direct recruitment continues parallel to the scholarship 
scheme and is stimulated from time to time by ordinary 
press advertisements. Recently there has been evidence 
that the scholarshp scheme has given a fillip to direct 
recruitment. 

Though the hospital has derived these benefits, it has 
to be admitted that much drive and organisation have 
TABLE II—DISPOSAL OF 53 YOUNG PEOPLE ACCEPTED FOR 

SCHOLARSHIPS (1948-53) - 


Found unsuitable and discontinued within 8 weeks .. 4 
Acce pte d for training as student nurses at end of course: 
At St. Luke’s Hospital : : oF 
At general hospitals .. 11 
Accepted for training in radiography 1 








Total o* ee os => - 53 
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had to be put into o the ocheme: to > get it going. In fact it 
has been necessary to reorganise many things to make 
the best of the increased recruitment and to prevent 
wastage. With the approval of the G.N.C., the prelimi- 
nary-training-school programme has been extended to 
cover five instead of three months. An annual internal 
hospital examination is now held and a hospital nursing 
badge of proficiency is awarded to successful candidates 
at the annual prize-giving ceremony which has also been 
instituted. 

STATISTICAL RESULTS 


The first five years of our experiments have shown 
that recruitment to the mental health hospital service is 
possible, and that grammar-school girls and boys can be 
attracted. Though selection procedures tend to favour 
those from the higher educational group, quite a heavy 
proportion of rejects belonged to this group (tables 
I and 1). 

The wastage-rate was only 13-5%—i.e., 5 of the 37 
accepted for training and entering the preliminary- 
training school have not completed the course (table 1). 
The wastage-rate for the direct-entry group—i.e., largely 


TABLE III—PRESENT STATUS IN NURSING OF 37 SCHOLARS 
ACCEPTED FOR TRAINING IN PSYCHIATRIC NURSING 








Completed training, qualified R.M.N. is 6 
Ward sisters after 1 year as staff nurses. 2 
Staff nurses at the hospital 2 
Staff nurses called up (R.A.M.C cy 2 
Completed training, eligible for finals—1954 ai 8 
Passed parts I and I! preliminary examination 
(G.N.C.) . oe ee ee ee ee 10 
3rd-year students . . “ee ie on ca 5 
2nd-year students a* - nt -_ 1 §& 
First-year students .. ie am ve 3 
aking part 1 in February, “1954 e: es i 2 
In preliminary-training school oe — ae 1 
Accepted for training, awaiting 18th birthday .. 5 
Discontinued training a wa ‘se = 5 
Total xe a aa a. e 37 


unselected—over the same period was 18 out of 42 
(42-8%). 


Only 1 of the 5 scholars who failed to complete training 
did so because of adverse personality factors; 2 had break- 
downs in general health; 1 had to leave to nurse her 
mother, and | (male) obtained a commission in the R.A.F. 
More rigid selection would have avoided all these being 
accepted for training. In 8 the risks were known and 
consciously accepted. 

Of the 18 direct-entry failures over half discontinued 
training because of adverse personality characteristics. 
These should not have been accepted for training. 


Of the 49 completing the scholarship year, none was 
lost to the National Health Service. The risk that some 
of the scholars will not enter training via our parti- 
cular hospital has always been recognised and fully 
accepted. 


TABLE IV-——-EDUCATIONAL BACKGROUND AND EXAMINATION 
SUCCESSES OF THE TWO ENTRY GROUPS 





-— Scholarship Direct-entry 
(9 


% ) 
From grammar sc hool . * ae 61 26 
Passed G.C.E. or School Certificate .. 48 26 


Took and passed part 1 G.N.C. pre- 
liminary examination after 6 months 


in training-school .. 90 79 
Failed to take the examination at the 

correct time .. 3 14 
Not yet eligible to sit .. at 4 6 7 
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TABLE V—-WECHSLER-BELLEVUE FULL-SCALE INTELLIGENCE 
RATINGS RELATED TO EDUCATIONAL BACKGROUND 


| Scholarship 


, entry 
Slt Tota - : 
Intelligence applicants 


Direct entry 


quotient selected |Accepted| From |Accepted) From 
for grammar for grammer 
Es training schools | training | schools 
120 and above 12 10 9 15 6 
119-110 27 19 12 14 3 
109-100 13 7 1 12 2 
98 1 1 — 1 
Total 53 37 22 42 11 


Table tv shows that on the whole the grammar-school 
entry finds less difficulty in passing the examination 
hurdle. Part 1 of the G.N.C. preliminary examination is, 
of course, much the most difficult part of the professional 
examinations, at least for psychiatric nurses. Selection 
procedures probably tended to even out the differences 
between the two groups in examination results, but the 
grammar scholar achieves success more easily, though 
both get there in the end. 

The course also evokes latent nursing capabilities of 
the scholar. There are not enough girls with conscious 
nursing vocation to staff all the hospitals : it is therefore 
essential to bring out these or similar qualities in those 
who originally profess no such vocational urge. These 
young people mature remarkably during their year or 
so in contact with the activities of a modern psychiatric 
hospital. None has been adversely affected; all have 
derived substantial personal benefits and improvement 
in general health. 

Our experience with carefully applied standard psycho- 
metric tests of general intelligence (table v) suggests that 
applicants who have a verbal-intelligence quotient of 
less than 105 should not be subjected to the stresses of 
the G.N.C. examinatipns. Exception to this general rule 
is only made when there is a higher performance quotient 
coupled with a really sound personality. High verbal 
intelligence quotient correlates well with success in part 1 
of the preliminary examination ; high performance ability 
does not help its possessor to overcome this difficult 
hurdle. 

Selection by intelligence-testing will remove those who 
are incapable of passing professional examinations, but 
it will not eliminate the poor personality. Nursing 
requires much more than mere intelligence. The pre- 
nursing course is designed, among other things, to show 
up the personalities of the scholars and thus it acts as a 
continuation of the more formal selection interviews on 
which the initial scholarship assessments are made. 


IMMEASURABLE BENEFITS 


What cannot be shown numerically is the quality of 
those who are now being recruited and trained. There 
is little doubt that a much better type of girl, both from 
the point of view of personality, stability, and intelli- 
gence, has come to the hospital as a result of this scheme. 
Levels of education are also higher than was general 
before. 

Conclusion 


A properly controlled pre-nursing scheme, if used in a 
broadly educational manner and based firmly on the 
hospital, improves recruitment, helps to build up nursing 
staff of good quality, and reduces wastage to a remarkable 
extent, even in a psychiatric hospital. Such a scheme 
selects as well as allowing time for natural and unhurried 
adaptation to hospital work. It has proved itself to be 
the only solution to the recruitment problem of this 
hospital. 
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THE CONSULTANT IN THE N.H.S. 


THE MINISTER ON THE FUTURE 

On Feb. 3 the Central Consultants and Specialists 
Committee held a dinner at B.M.A. House to celebrate 
its first five years’ work. As chairman of the committee, 
Dr. T. ROWLAND HILL presided. 

Mr. D. W. C. NorTHFIELD, in proposing The Guests, Spoke of 
the presence of the presidents of the three Royal Colleges 
and of the British Medical Association, and praised Sir Russell 
Brain’s chairmanship of the Joint Consultants Committee. 

Sir Russevy Brat, P.R.c.P., said it might be thought that 
the Joint Consultants Committee was rather an illogical body, 
but in practice it worked extremely well. As with the 
nervous system, so here, there were overlapping fields. The 
Joint Committee and the staff side of Whitley Council had 
very great responsibilities, and their difficulties were not 
diminished by the fact that from time to time, for reasons 
outside their control, they were not able to say exactly what 
was going forward. The Minister of Health would agree 
with him that neither politics nor administration was an end 
in itself: the purpose of administration, and even of Whitley 
Councils, was to create conditions in which the best possible 
work could be done. The National Health Service had 
accomplished much during the few years of its existence, 
with its contribution to the rising standard of medicine 
throughout the country. But those who reached decisions 
today were legislating for the future. What happened to 
themselves did not matter so much as what happened to 
their successors—the conditions they would be called upon 
to work under, the sort of freedom they would enjoy. 


COMMITTEE AND MINISTRY 

Dr. J. D. 8. CAMERON, who proposed the health of The 
Central Consultants and Specialists Committee, said that in 
the Joint Consultants Committee complete harmony existed 
between the representatives of the colleges and corporations 
and the representatives of the Central Committee. They 
might speak with varied accents but they had one voice. 
They had full discussions, and they had seen to it that there 
was no possibility of ‘“‘ mistaking the echo of the London 
coffee house for the voice of the kingdom.’ The motto of 
them all might be ‘“‘ with one aim,” and the primary aim 
was to secure a smooth-running health service. 

Dr, Row.anp HI 1, responding, said it would be surprising 
if after five years some of the machinery did not need atten- 
tion, and a subcommittee was working under Mr. H. H. 
Langston with a view to strengthening its efficiency. During 
these five years an enormous amount of hard constructive 
work had been done by both bodies, and greater under- 
standing between the profession and the Ministry of Health 
had been achieved. But he felt at times that not enough 
attention had been given to the technique of joint consultation, 
and he pleaded for more systematic study of the art of thinking 
together. Too often, perhaps, consultation took place after, 
and not before, one or both sides had already made up its 
mind to a certain course of action or inaction. Another task 
of the representative consultant organisations was the hum- 
drum but very necessary work on terms and conditions of 
service and their modification from time to time. Many 
took the view that the Whitley machinery today was 
not working satisfactorily in the N.H.S.; and it did seem 
to stir up the instinct of combativeness. He hoped that 
the necessary preoccupation with these material issues would 
not impair the growing intimacy of those concerned, and 
that as time went on something warmer and better than the 
cash nexus would unite the profession with the public 
administration of hospitals. 

Mr. T. Homes SeEL.ors, in proposing The Ministry of 
Health, referred to the pre-N.H.S. days as the bachelorhood of 
the profession, when it went along in a fairly happy-go-lucky 
way and managed its own affairs. Since its shotgun marriage, 
most of its housekeeping had been done for it. This had 
been enjoyable to some extent, but there had been argument 
and difference of opinion. Perhaps this was like the angry 
colloquy in Kim—** in my country we call that the beginning 
of love talk’’—and greater harmony was in _ prospect. 


Certainly both sides realised that nagging and too much 
attention to detail was the easiest way to destroy unity. 
He expressed appreciation of the sympathetic attitude shown 
by the Minister and by the Permanent Secretary, Sir John 
Hawton, and other officials of the Ministry. 
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THE MINISTER REPLIES 

Mr. Iarn Mac teop said that the five years had seen an 
increase in consultants and specialists of something like 25%— 
i.e., an annual increase of about 6% compared with an increase 
of 1'/,% in the number of beds brought into use—and the 
consultant service had been brought to all parts of the country. 
It was a reproach to us all that not a single new hospital 
had been built here since 1939 ; but within the limits of what 
was possible there had been a substantial increase in the 
number of ancillary and specialist departments. Resources 
had been largely concentrated on the provision of new 
operating-theatres, radiology departments, pathological 
laboratories, outpatient departments, and so on. It was 
greatly to the credit of the consultants and specialists that, 
often working in old and outmoded surroundings, they had 
achieved an important, almost a spectacular, increase of 
turnover, and that standards had been fully maintained. 

It was true that complaints and litigation had increased. 
One reason was that the hospitals had become, because they 
were State hospitals, less personal to the patients. It was 
one thing to bring a case against Dr. Brown or Smith, whom 
you had known all your life, and quite another thing to sue 
the Minister of Health in Whitehall. Mr. Macleod did not 
doubt that this change in the attitude of the people was to 
some extent the root of the difficulty. But he had been 
interested to read that in America, where there was neither a 
National Health Service nor a free legal aid system, they too 
were worried about increased litigation. Therefore we must 
look a little more deeply into this problem; and his own 
solution—not a complete one—was that perhaps “ today 
we are all too absorbed by detail to be conscious of ‘the 
difference between the wood and the trees.” In the House of 
Commons, when there was a debate on education, Members 
discussed huts, playgrounds, lavatories, and so on. “ But 
that, of course, is not education at all. What is really 
education is the quality of the teachers and what they teach. 
Equally in this fie'd it is a fine thing if we can have a perfect 
appointments system for outpatients ; that we can have a 
canteen, and so on; but we must not flatter ourselves that 
by such means we have a satisfactory consultant service. 
What really matters is that the consultation should not be a 
ten-minute piece of advice followed by a cup of tea but that 
it should be an unhurried consultation between the consultant 
or specialist and the person who has come to be relieved of his 
trouble. If we can see beyond the details to what really 
matters we may not only be enabled to have a happier service 
but a truer appreciation amongst the patients of this country 
of what is being done for them.” It was very important indeed 
to have as comfortable conditions as possible for those who 
come for advice, and it was very important that patients 
should come with their minds at ease. But it was also 
important to recognise that there were more vital matters 
than the mere facade so often under discussion in Parliament. 

Among politicians one school of thought held that the future 
of consultants and specialists (and the future of general 
practitioners as well) lay in a whole-time salaried service. 
Mr. Macleod thought that would be disastrous. Though he 
knew that this opinion was held sincerely, the utterances 
of some of its exponents seemed to suggest, unworthily, 
that all whole-time consultants were unselfish, righteous, holy 
people (and, of course, Socialists) while the part-time con- 
sultants were wicked, money-grabbing charlatans (and, of 
course, Tories). The truth was that consultants and specialists 
were not primarily whole-time or primarily part-time ; they 
were primarily doctors ; and they had the same standard of 
ethics and conduct towards their patients whether those 
patients were in private rooms or in wards, whether the 
consultant worked whole-time or part-time, and indeed 
whether he was in the N.H.S. or not. 

It was criticism that made the news: we read in the 
papers about things that had gone wrong but not about 
things that had gone right. He had been interested to hear 
from a London teaching hospital that though it was quite 
true that, whereas, before the N.H.S. came into operation, 
they had one letter of criticism a month, and now they had 
one a week, it was also true that they got thirty letters of 
appreciation for one such letter that they had before. 

The real answer, said the Minister, was that we were still in 
the early stages of a great experiment. There were bound to 
be differences, and it was right that we should speak our minds 
frankly and openly to each other. But if we were prepared 
to work together we should be able to make a tremendous 
success of our National Health Service. 
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The Wider World 


AN ANAESTHETIST LOOKS AT MALAYA 
J. F. Nunn 
M.B. Birm., D.A. 
LATE MEDICAL OFFICER, COLONIAL MEDICAL SERVICE 


THE problems which arose during the three years 
I spent in Malaya ranged from the technical to the 
diplomatic, and I found it very necessary to learn about 
the economic, dietetic, and cultural background’ of the 
people. 
ECONOMIC AND RACIAL BACKGROUND 


It is a sad thought that the recent wave of prosperity 
in Malaya is largely due to the Korean war. Tin and 
rubber reached a record price and wages approached the 
level of those of England. But though 90% of the 
population probably possessed the means to be adequately 
fed, this is not to say that they did in fact enjoy the 
diet which their wages would permit. Chinese and 
Indian immigrant labourers would remit large sums 
to their home countries, and everywhere people were 
in debt to moneylenders. Many had received cash loans 
with no security, for which a tremendous rate of interest 
was charged, and the fishermen often spent their lives 
in debt for boats and nets. Thus, even in the boom, 
poverty and malnutrition still existed. 

The medical services did not seem unduly curtailed 
financially. The annual vote was sufficient to keep 
the theatre equipment at the standard of a teaching 
hospital in England, and there was never a shortage of 
drugs or gases. Staffing was usually adequate; but, 
as the unit to which I was posted was a postgraduate 
training centre in surgery and anesthesia, there was a 
constant change of personnel. Thus the emphasis was 
always on teaching and there was a regular influx of 
new graduates from Singapore. They served a com- 
pulsory year of house-appointments and a number 
stayed on to prepare for the F.R.C.S. or D.A. examinations. 
It was a cosmopolitan unit and sometimes we would 
have ten doctors of seven different nationalities. But 
this was not surprising in a country where almost every 
nation in the world is represented. 

The three groups of aborigines to be found in the 
jungle are collectively known as the Sakai, though they 
are of widely different origins. One group is negroid ; 
and another shares a common ancestry with the 
Malays. They are seldom seen by anyone except the 
terrorists and the security forces. They are reputed 
to use curare-tipped darts, and the town of Ipoh derives 
its name from the Malay for arrow-poison. The flora of 
Malaya enjoys conditions similar to those in the Amazon 
basin, but I cannot say whether the Chondrodendron 
tomentosum or other curare-yielding plants have been 
identified. 

Apart from the aborigines, the Malays are the 
indigenous race, although they are now just outnumbered 
by immigrant Chinese. Indians amount to about 10% 
of the total population and are mostly Tamil labourers 
from the South of India. 

ATTITUDE TO WESTERN MEDICINE 

This diversity of races presents problems of language 
and customs, and all have a certain degree of resistance 
to Occidental medicine. The doctor is thus an 
ambassador, and his work may influence the attitude 
of a district for years to come. No doubt the anti- 
biotics have done much to popularise medicine, but the 
surgical correction of long-standing deformities and of 
congenital defects such as hare-lips and cleft palates 
has an effect reaching far beyond a particular patient. 
They become test cases for the village and repay particular 
attention to detail. 
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One of the most important means of persuading 
Eastern people to accept Western medicine is to offer 
them safe anesthesia, with a rapid induction and a peace- 
ful postoperative period. Thus when _ thiopentone, 
followed by nitrous oxide with relaxants, replaced 
spinal and open ether as standard techniques, the 
popularity of surgery tended to increase. When single- 
dose cyclopropane was given for dental extractions, 
school-children had less fear of induction and recovery 
than when ethyl] chloride was used, and parents were 
encouraged to bring other children for treatment. 

The anesthetist is also beset by difficulties which, 
strictly speaking, lie outside his specialty. Many patients 
understand English or Malay, which is the lingua franca 
of the peninsula and is spoken by most Europeans. Often 
a nurse can act as interpreter, but if a patient speaks 
only an obscure dialect the anesthetist must rely on 
gestures and mime. Young children, who of course 
speak only their own dialect, have usually been threatened 
with Europeans instead of the bogy man. ‘The presence 
of the mother in the anesthetic room is reassuring, but 
generally basal narcosis is the best aid to anesthesia 
without tears. 


RACIAL REACTIONS TO PAIN 

The older Chinese have a high pain-threshold and 
accept disease and death philosophically. They are 
suitable for regional and spinal analgesia and they will 
tolerate a great deal of discomfort without complaint. 
Mentally they are excellent patients, though the second 
and third generations in Malaya tend to reflect the easier 
living conditions. They are neither for nor against 
Western medicine : they accept it when their traditional 
measures largely based on counter-irritation, have failed. 
Chinese medicine is related to their Buddhist faith. 

The Tamils, at the other end of the scale, have a 
low pain-threshold. They are poor subjects for spinal 
analgesia and become uncontrollable in the presence, 
or fear, of pain. India has a long history of Western 
medicine, and they are well versed in industrial medicine 
as it affects them. Their skin is dark and their oral 
mucosa has a bluish tinge; so until the skin incision 
is made it is difficult to tell whether they are cyanosed. 
The nail-beds and conjunctiva help, but are not reliable. 
(Malays also have this bluish coloration in the mouth.) 
The Tamils are prone to gum-recession and pyorrhma, 
so that the incisor teeth may be extracted between the 
finger and thumb. They provide a difficult exercise in 
the non-traumatic use of the laryngoscope. 

The Malays do not readily enter into commerce, and 
the Muslim faith encourages them to be content with 
what they have rather than to set great value on the 
acquisition of wealth. They are mostly smallholders and 
fishermen, and, though a charming race and most 
friendly towards Europeans, they have a childlike fear 
of the ways of the West and of surgery in particular. 
It needs the greatest tact to persuade them that an 
operation is necessary, and, once consent is obtained, 
it is important not to alarm them or to cause needless 
pain. A therapeutic misadventure will have widespread 
repercussions in the patient’s village. They are all 
Muslims and their religion tends to be against the cutting 
of the body, as in surgery. 

NUTRITION 

The dietetic patterns of the different races are based 
on their own preferences and their financial solvency. 
The European eats a normal English diet, with curry 
on Sunday and whisky at sundown. With advancing 
years he is inclined to be a little plethoric. Anasthetic 
tolerance is high and his throat is unduly sensitive. 
Children are very fit and present few problems. 

The Chinese base their diet on rice, and if they are 
poor they eat little else but for some dried fish and 
vegetables. This produces the lean wiry coolie type who 
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presents no anesthetic difficulty. The prosperous 
businessman on the other hand, enjoys the pleasures 
of this world to the full—among them chicken and 
sucking-pig. Almost always he becomes thickset, with 
@ pronounced bull-neck and veins which are difficult 
to find. His tolerance is high and his throat is particularly 
sensitive. Women follow a course which is almost 
invariable. After an obese babyhood they are slender 
from the age of 6 to about 30. From 30 to 50 they are 
again obese, and after 50 they often lose weight to the 
point of emaciation. Given the age one can predict the 
weight, but otherwise Chinese women are perfectly 
straightforward anzsthetic problems. 

Tamil labourers not only remit money to India but 
also drink large quantities of ‘‘toddy”’ or fermented 
coconut sap. In consequence they are the worst-nourished 
group. They are nearly all underweight and show hypo- 
chromic anemia and protein and vitamin-B deficiency. 
Everyone takes the anemia as a matter of course and 
I saw the professorial unit in Singapore perform a total 
gastrectomy on a patient with a hemoglobin of 45% 
Sahli (7-9 g. per 100 ml.). Frank beriberi was not often 
seen, but postoperatively they tended to develop myo- 
cardial failure. Intravenous infusions carried a danger 
of pulmonary w@dema and acute circulatory failure. 
Treatment was with intravenous vitamin B, and small 
blood-transfusions, but when possible they were admitted 
two weeks before operation and kept on a high-protein 
diet with iron and vitamin B. Liver injections and blood- 
transfusions might be necessary. Some.Tamils show 
high anzsthetic resistance combined with malnutrition. 

The Malays, as I have explained, are seldom wealthy, 
and they live largely on fish and rice. Their religion for- 
bids pork and alcohol and they tend to show deficiencies 
of protein, vitamin B, and iron. Their saving grace is 
that as total abstainers and small eaters they have a 
low anesthetic resistance and can be maintained on 
minimal quantities. Most Asian patients needed somewhat 
lower doses of relaxant drugs, but, as their muscle- 
bulk was less, the adjustment could be made easily while 
assessing the patient before induction. 


OPIUM-ADDICTION 

Opium-smoking is fairly widespread and seems to 
do less harm than might be imagined. Therapeutic 
doses of morphine have less effect in an addict, but 
patients are inclined to supplement the premedication 
with their own supply, which has been smuggled in by 
visitors. Occasionally a patient who is not an addict 
will take an enormous dose as his own contribution to 
basal narcosis. 

One patient, whose respiration was slowed to 4 per minute, 
was unrousable. The operation was herniorraphy and this 
was performed under nitrous oxide and oxygen with assisted 
respiration. Carbon-dioxide inhalations and repeated intra- 
muscular nikethamide in the postoperative stage restored 
normal respiration, which was followed by vigorous breathing 
exercises. No doubt the patient was delighted with the whole 
procedure, and he made an uneventful recovery. 


CLIMATE 

The temperature of the operating-theatre is fairly 
constant at 86°F, but the humidity reaches 95%. Air- 
conditioning lowers the humidity, and with little change 
in temperature affords great relief. Heat-loss is a danger 
which can be ignored; indeed with pyrexial patients 
hyperpyrexia is a real threat. In 3 cases of fatal post- 
operative hyperpyrexia the temperature rose steadily after 
return to the ward, with death intervening at about 108°F. 

In my first nine months, among 1000 cases, I saw 
6 patients who developed convulsions while under 
ether, and 2 of them died. All occurred during the 
hottest time of the day. Details are given below: 
Age Diagnosis Result 
28 Gunshot wound of abdomen Died 


with multiple perforations of 
the bowel 


Open ether 
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22 Gross purulent peritonitis, due Semi-closed Died 
to ruptured appendix ether 
11 Acute appendicitis Openether Very mild. 
Recovered. 
16 * me Open ether Severe. 
Recovered. 
4 ‘i “a Semi-closed Very mild. 
ether Recovered. 
8 o a Semi-closed Mild. 
ether Recovered. 


The last 3 patients were given intravenous thiopentone 
which stopped the convulsions in a dramatic manner. 

Ether was shipped from England as deck cargo and 
was thus exposed to a high temperature. On arrival 
it was tested for aldehydes and peroxides and about 
80% was usually condemned. Finally I decided to 
avoid ether in pyrexial patients and use nitrous oxide 
and a relaxant whenever possible. Thiopentone was used 
for all inductions and not a single convulsion occurred 
in 5000 cases over the following two and a half years. 
As the premedication was unaltered—usually atropine 
with or without an opiate—and as the temperature of 
the environment was unchanged, either the withdrawal 
of the ether or the introduction of the thiopentone seemed 
to have conferred immunity. 

Contrary to popular belief, ether anzsthesia was quite 
practicable on the open mask and adequate depth could 
be maintained with a little practice and ingenuity. 
Open trichloroethylene proved satisfactory and was 
invaluable for midwifery when no Boyle’s apparatus 
was available. I gained the impression that larger 
amounts of volatile agents had to be used with the closed 
circuit than in England. This might be due to increased 
loss from the skin at the higher temperature. 

Thyroidectomy in toxic patients was likely to be 
followed by a thyroid crisis and often the pulse rose to 
over 160 while the gland was being mobilised. The 
situation was usually treated with potassium iodide 
gr. 10 in a pint of physiological saline given by intra- 
venous infusion. The pulse-rate usually settled and 
I never saw a fatal thyroid crisis. Thyroidectomy was 
tried under various combinations of local, bromethol, 
ether, nitrous oxide, and barbiturates, but still the 
operative crises occurred. Apparently other centres in 
South-east Asia had the same experience. 


COMMON SURGICAL CONDITIONS 

To the credit of the health authorities and the 
disappointment of the holder of the p.t.m. & u., Malaya 
is remarkably free from tropical diseases. Ameebic 
abscess of the liver and filariasis are the commonest 
tropical surgical conditions. Owing to the low expecta- 
tion of life (less than 30 years) there is less malignant 
disease than in England, but a higher proportion of 
trauma and infection. There are, however, two malignant 
diseases seldom found in Europe—carcinoma of the 
cheek, from chewing betel nut, and lympho-epithelioma 
of the pharynx which is mainly confined to the Chinese. 
Both are usually inoperable and radiotherapy unfortun- 
ately was not available when I was in Malaya. In early 
cases of carcinoma of the cheek, diathermy excision 
was performed under endotracheal nitrous oxide. A 
benign stricture of the csophagus was often caused 
in attempted suicide by drinking caustic soda. (As the 
Chinese use this extensively for domestic cleaning, it is 
readily available in times of stress and disappointment.) 
Such patients could be kept fairly comfortable with 
bouginage. The csophagus was a relatively common site 
of carcinoma, and excision was carried out in several 
patients who stood up to thoracotomy remarkably well. 

At the facio-maxillary unit for North Malaya, which 
is in Penang, where I was stationed, many interesting 
anesthetic problems were encountered. 

Osteomyelitis of the mandible is quite common, and 
patients with bilateral bony ankylosis for condylectomy 
presented difficulties with their airways. In 3 cases the teeth 
were tightly clenched and it was considered prudent to employ 
ether and perform blind nasal intubation. In 1 patient with 
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a fibroma of the palate, the airway was so distorted that 
preliminary tracheotomy was performed. Neoplasm of both 
jaws is fairly common, and some radical excisions were done. 
In these cases hypotension obtained with hexamethonium 
was of great value. The drug gave much the same results 
in Asians as has been reported in the English journals. It 
was difficult to obtain a satisfactory fall of blood-pressure 
in the younger patients, but in middle-aged patients results 
were much better. Postoperatively the rise of blood-pressure 
was uneventful and their first few days were noticeably free 
from shock and distress. Hexamethonium was used in 36 
patients with 2 reactionary hemorrhages but no other 
untoward results. 

All the usual European surgical conditions are seen 
in profusion, with an especially high incidence of 
intussusception and ectopic gestation. Pyloric stenosis 
of infants is remarkably rare and it is reasonably certain 
that this is not due to faulty diagnosis, for a careful 
watch is kept for the condition. 

CARE OF EQUIPMENT 

Thin rubber perished quickly, but endotracheal tubes 
and anything thicker seemed to last indefinitely. Cuffs, 
masks, and reservoir bags were a continual source of 
trouble. They kept reasonably well in refrigerated 
storage protected from the light. The nearest service 
agent for apparatus was in Singapore, 400 miles from 
Penang, and it behoved the anesthetist to be as handy 
with a spanner as with a laryngoscope. 


Parliament 





Overcrowding in Prisons 


On Feb. 5, on an adjournment debate, Mr. KENNETH 
THOMPSON drew attention to the continuing overcrowding 
of many of our prisons. Before the war the average 
prison population was 11,000; today it was 23,000. 
Though some extra accommodation had been provided 
since the war overcrowding in the local prisons was 
severe. He understood that 4500 men were living and 
sleeping three to a cell intended for one man. The medical 
officers condemned the system because of the danger 
to health. Though he could discover no evidence that 
the health of the prisoners had suffered, he had himself 
seen the conditions and he roundly condemned them. 
The sanitary and washing facilities were unbelievably 
bad. How could we expect to get good results from our 
training system under such conditions ? 

One of the remedies he suggested was to be more 
venturesome in sending men from local prisons to 
prison camps. He was surprised at the delay in sending 
men from local prisons to preventive detention. We 
should also be more imaginative about work schemes 
for the prison camps. 

Mr. GEORGE BENSON thought that overcrowding was 
less important as a prison problem than isolation. He 
was disturbed that many prisoners worked only 22 hours 
a week and spent anything up to 17 to 18 hours a day 
alone in their cells. Many prisoners were slum-dwellers 
and found isolation a greater strain than overcrowding. 
We must tackle the staff and industrial problems along 
with the cell problem. 

Mr. C. L. HALE asked the Home Secretary where 
treatment for homosexuality was given to prisoners. 


A large number of people were committing this sort of 


offence and he thought there was a case for a royal 
commission to be appointed to look into the matter 
honestly, frankly, and sincerely. 

Sir Hucu Lucas-Toorn, joint under-secretary for 
State for the Home Department, said that the increase 
in the prison population was not primarily due to an 
increase in the number of convicted criminals but to 
the increase in the average length of sentence. He 
therefore thought it likely that the prison population 
would continue to fluctuate about the 23,000 figure. 

The pressure on the different kinds of penal establish- 
ments was not uniform. The whole of the sensational 
increase was concentrated among adult males in England 
and Wales. It had been the deliberate policy of the 
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Prison Commissioners not to allow the increase to impair 
the development of specialised forms of training in the 
regional and central prisons, the new methods of dealing 
with persistent offenders, and the training of young 
people. As a result the real burden of the increase had 
been thrown on to the 23 local prisons. 

Turning to the question of homosexuality he agreed 
that the proportion of true homosexuals in prisons was 
probably considerably higher than in the population 
generally. It was also true that male segregation might 
provoke such a tendency. But neither of these con- 
siderations was in itself connected with overcrowding. 
True, overcrowding might provide opportunities. But 
when a cell was shared there were always three men, 
and great care was taken that any man known or 
suspected to have a tendency to homosexuality was not 
put in a cell with other people. Psychiatric treatment 
was available for those who were willing to coéperate. 
But the number for whom it was effective was not very 
gre vt. a 

The long-term programme for new permanent building 
which was laid down by the last government: still 
existed—two new secure training prisons for 300 each, 
a special psychiatric establishment for the mentally 
abnormal, two secure borstals each for 150 boys, two 
small borstals each for 75 girls. He was able to report 
the following progress: a site near Hull for one secure 
prison had been bought, and he expected work to start 
on it any time now. The search for a second site continued. 
A site for the East-Hubert Institution—the psychiatric 
establishment—had been found (though not yet acquired) 
in North Buckinghamshire. 

However great the urgency, building to this programme 
would clearly take some years and the Prison Com- 
missioners had been driven to find temporary accommo- 
dation. Since 1946 nine prisons and seven borstals had 
been set up in hutted camps and country houses. Two 
new prisons had also been created in former War Depart- 
ment forts. Two satel.ite camps had been opened in 
connection with closed prisons, and hutted accommoda- 
tion had been put up within prison walls. The Com- 
missioners had also acquired two more camps of a rather 
more permanent nature, and one should soon be in use. 

Open prisons had proved a _ considerable success, 
largely due to care in the selection of the inmates. 
Those convicted of offences involving violence were not 
sent there. It had béen possible to send a surprisingly 
wide range of prisoners, but he understood that it was 
unlikely that the open-prison system could be extended 
much further. 


Fizzy Drinks 
In the House of Commons on Feb. 4 Dr. BARNETT 
Srross, on the adjournment motion, again drew 
attention to the report in the United States of the Con- 
sumers Union on the acidity of cola drinks. 


Assuming that the pH of water was 7, club soda was given 
as 4-7, sarsaparilla as 4-0, root beer as 3-4, bottled orangeade as 
3-2, and the colas as 2-4, although he (Dr. Stross) thought it 
was 2:6. Thus the acidity of cola drinks was roughly that of 
vinegar. The critical acidity measurement was pH 3-5 for 
most people, because the saliva of the mouth of a human being 
could not neutralise anything more acid. Dr. McCay, professor 
of nutrition at Cornell University, New York, in 1950, giving 
evidence to a select committee of congress, gave the following . 
analysis of cola'drinks: phosphoric acid 0-055%, sugar 10%, 
some caffeine, colouring matter, water, and flavouring. 
Human teeth, which he had immersed in a solution of ‘ Coca- 
cola,’ became soft in two days; after six weeks rats which had 
been given coca-cola to drink with their food each day showed 
extensive erosion of their molar teeth. With orange juice 
there was only very slight marking on the teeth, and none at 
all with tomato juice or water. Professor McCay had to 
abandon experiments on human volunteers because of the 
sensitivity which developed in the teeth. Dr. McCay had 
deplored the use of carbonated drinks which were as acid as 
this, not only because of the damage to the teeth, but also 
because of peptic ulceration and because young children 
should not have repeated doses of caffeine. 

Dr. Stross believed that drinks which eroded the teeth 
in this way were harmful. Now that sugar was unrationed 
cola drinks were likely to be drunk more freely. He asked 
whether by changing the composition the acidity could 
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not be altered. He also asked the Minister of Food to 
insist on the formula of these drinks being published on 
the label. If doctors and dentists knew how much sugar 
and phosphoric acid was in the drinks they would under- 
stand the significance and be able to explain to the 
public what it meant. 

Dr. CHARLES HILL, parliamentary secretary to the 
Ministry of Food, pointed out that the congressional 
committee had not thought the evidence cited was of 
sufficient importance to mention in their report, and he 
shared their opinion. 

Extracted human teeth left in coca-cola for 72 hours lost 
5-5-10-2% weight, owing to the attack on the calcium. But, 
Dr. Hill pointed out, in fresh lemon juice the loss would have 
been 35%. These extracted teeth had no protective layer of 
mucin and were not washed in the alkaline salivary juice which 
played an important part in neutralising the acid. Again the 
equivalent amount of cola that would have to be drunk by an 
adult to achieve the same conditions as those represented by 
the small amount of cola drunk by the modest-sized rat was 
25 bottles of cola a day. Dr. Hill did not know what would 
happen to that man’s teeth, but he had a shrewd idea as to the 
airy congestion which would be found lower down. He did 
not doubt the scientific accuracy of those who had conducted 
this experiment, but the evidence was inconclusive. 


The Government Chemist, he continued, had worked 
out the pHs of other drinks in a solution of one in three, 
and the results were: orange barley-water 3 ; lime-juice 
cordial 2-8 ; lemon squash 2:75; grape-fruit 2-7 ; orange 
squash 2-95. Investigations, reported in -1951 to the 
Food Standards Committee, showed that British fruit 
cordials and squashes, diluted with four parts of water 
as usually drunk, had a greater erosive action than 
phosphoric-acid drinks. Nor did he believe there was 
real danger in the caffeine content. There was as much 
caffeine in a large bottle of cola drink as in a cup of 
coffee—and so what? The Food Standards Committee 
was going to consider the whole range of soft drinks, but 
he emphasised that this did not imply that it was believed 
that frightful dangers arose from the consumption of 
such fluids. 

QUESTION TIME 
New Drugs 

In the House of Lords Viscount SAMUEL asked the Govern- 
ment whether a patient requiring A.C.T.H. or cortisone could 
only obtain them if he was registered under the National Health 
Service. Viscount Wooxrron, Chancellor of the Duchy of 
Lancaster, replied: The supply of adrenocorticotrophic 
hormone and cortisone is controlled, but there is no question 
of a patient having to be registered under the National Health 
Service in order to obtain them. These are potent drugs which 
can have harmful effects, and experience of them in use is 
limited. For these reasons, they are supplied only to hospitals 
which have the necessary laboratory facilities and experienced 
medical staff. This staff enjoys full discretion in the use of 
the drugs, and they may be given to private or other patients 
at the hospitals. Other doctors or hospitals can get supplies 
of the drugs from these selected hospitals if they are needed to 
treat one of a limited number of conditions in which they may 
be necessary to save or prolong life. These supplies are 
available to private patients, but on payment. 


Acute Rheumatism Regulations, 1953 
Replying to a question, Mr.[ary MacLeop said that the purpose 
of the Acute Rheumatism Regulations, 1953 (Statutory Instru- 
ment No. 1928), which replaced similar regulations in force 
since 1947, was to assess the value of notification of acute 
rheumatism and of other procedures of medical interest in the 
prevention and management of rheumatic heart-disease. The 
areas selected for notification constituted a sufficient sample 
for this purpose. 
Hospital Stores 
Replying to a question, Mr. MAcLEop said that for the year 
ended March 31, 1953, notified losses from hospital stores 
ascribed to theft, fraud, or arson amounted to £16,000. Other 
notified losses, including stocktaking discrepancies, amounted 
to £176,000. It was not known how much, if any, of this was 
the result of theft. 


Industrial Health Services 
Replying to a question, Mr. H. A. Watkryson, parliamen- 
tary secretary to the Ministry of Labour, said that the 
Minister had received separately from the parties on the 
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National Joint Advisory Council their views on the Dale 
report on industrial health services. Proposals had been 
put forward on the development of a comprehensive occupa- 
tional health service, and were under active consideration. 
When the Minister came to consider what further action he 
could take, Mr. WATKINSON would remind him of the Dale 
Committee’s opinion that all the health services, including 
the occupational health service, should ultimately come under 
one administrative roof. 
Rock Carling Inquiry 

Brigadier FRANK MEDLICcoTT asked the Minister of Pensions 
and National Insurance what progress was being made by 
the investigations into the problem of increasing disablement 
suffered by limbless ex-Servicemen as they got older. 
Brigadier J. G. Smyru replied: The vast majority of the 
medical examinations requested by the Rock Carling Com- 
mittee have been concluded and it is hoped to clear the small 
remainder in the next fortnight or so. The clinical findings 
relating to over 5000 concluded cases are now being collated, 
and the results will be sent to the committee for consideration 
as soon as possible. The Minister would prefer not to prophesy 
when the investigations, which are of international importance, 
will be completed. When the final report of the committee 
is available, he proposes to study it in consultation with his 
principal medical advisers and subsequently with his central 
advisory committee. The Minister proposes to await the 
final report of the committee before reaching a conclusion 
on the problem of the ageing pensioner. 
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Explosion in Operating-theatre 


A 50-YEAR-OLD man was involved in a road accident 
on Jan. 27 and admitted to hospital. An operation 
was necessary and during the administration of the 
anesthetic there was an explosion. The patient died 
two hours later. At the inquest at Shrewsbury on 
Feb. 5,1 a Ministry of Health electrical expert said that 
he thought the explosion was caused by a static charge 
and not by any fault in the apparatus. He estimated 
that the humidity in the operating-theatre at the time 
of the explosion was 15° ; a humidity of 55-60% had 
been recommended. Dr. J. M. Webster, professor of 
forensic medicine in the University of Birmingham, said 
that death was due to shock caused by the blast of the 
explosion, coupled with the injuries received in the acci- 
dent. Simple measures, he added, had prevented such 
explosions in the past—wetting the floor after each 
operation, for example. The recent dry frosty weather 
was probably responsible for the electrical charge in 
this case. The anesthetist said in evidence that the 
explosion took place when he disconnected two parts of 
the anesthetic apparatus. A verdict of accidental death 
was recorded, 

A Steam Kettie 

The district coroner at Scunthorpe, Yorkshire, recently 
recorded a verdict of ‘‘ death by misadventure’’ on a 
4-month-old baby who was scalded to death by a steam 
kettle.? 

A student nurse, giving evidence at the inquest, said 
she had placed the spout of the kettle (26 inches long) 
inside the bars of the baby’s cot behind his head, switched 
the kettle on, and left it while she attended to another 
task. Ten minutes later another nurse heard the, baby 
erying and found water spurting from the kettle. 
Representatives of the manufacturers and the suppliers 
said that they had heard of no previous accident during 
the eighteen years that these kettles had been on sale. 
This particular kettle was found to be in working order. 
It might be well, before placing the spout in the tent, 
to see that the steam was being emitted normally, 

The coroner said that nobody was to blame, but he 
suggested that a steam kettle should be placed further 
away from a child. 








1. Times, Feb. 6, 1954. 


2. Yorkshire Post, Jan. 21, 1954; Sheffield Telegraph, Jan. 21. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THE bare cupboard at Olympia was a nasty shock for 
Mother Hubbard’s poor dog, and 1954 will go down to 
history as the year of a Cruft-less world—a break in the 
tradition of dog-worship that knows no race, no colour, 
and no creed. 

The February pilgrimage to London is one of the most 
democratic social occasions, both for the dogs and for 
their companions. Great Danes rub shoulders with 
Dachshunds, and Earls with Earth-Stoppers, and the 
harmony of barking blends with the chatter of foreign 
tongues. It is barely on the credit side that this year 
the risks of distemper and hard-pad may be reduced. I 
always admired the clinical skill of the vets, who do a 
better job than I was ever able to do with F.F.1. inspections 
of recruits to the Royal Air Force; but I have also 
wondered if any of our February influenzas and P.U.0.s 
are really canicola fever. Perhaps we don’t want to know 
the answer. 

Show-handling is a heavy strain on nerves, and the 
bromide bottle could well be shared out more equitably 
between man and beast, for backbiting is by no means 
confined to the exhibits. A lot of good-natured malice 
flashes between the exhibitors of any particular breed, 
but it is heartening to watch them pack with uncom- 
promising loyalty to give battle against the champions 
of other breeds. Our puppies used to do the same. 

But when the tussle in the ring is over and the judges 
have sorted out the discrepancies, the exhibitors can 
relax to enjoy the real business of the day, to natter and 
talk shop with their own kind. Clearly there is something 
in the theory that owners grow more like their dogs. 
The weary pink-eyed overnight traveller sits alongside 
his bull terrier, and that bearded lady over there looks 
even more like her griffon than she did last year. As I 
keep bloodhounds I often glance in the. mirror with 
foreboding. 

It must surely be more than chance that so many 
doctors have been eminent as judges, breeders, or 
exhibitors. Perhaps the frustration of long surgeries and 
outpatient clinics incites us to practise our eugenic 
ideals. \For instance, Dr. Brough of Scarborough in the 
late eighteen hundreds was the pioneer in bloodhounds, 
and it is fascinating to trace from his old engravings the 
transmission of genetic characteristics. A warmer and 
friendlier hobby than growing sweet-peas. 

Warmth is welcome in February, and after a wet cold 
day I often feel grateful that a hound’s temperature is 
101°F. It makes all the difference in the back of the car 
if you don’t mind the smell. Smithfield Show may beat 
Cruft’s for sheer animal heat, but the warmth of the 
canine world is rising. To the trouser legs of postmen and 
cantankerous patients we have now added the seats of 
electricians. 

* * * 

Hampshire has had its coldest weather for many years 

some say within living memory), and on Feb. 6 and 7 
its shores were littered with the stiff corpses of frozen 
water-birds. I picked up dead one moorhen which had 
sought food in the sea when its river was frozen, six coot, 
one drake mallard, and one drake widgeon. These were 
not oiled; they had died of cold, and most of them 
seemed not to have starved. One coot which could just 
manage to swim feebly was covered with ice. A wild- 
fowler found another in a similar condition on the beach, 
und he wiped the ice off and put it in shelter under the 
sea-wall, whence an hour or two later it had gone, 
possibly recovered. Another kindly soul who found an 
immobile frozen moorhen on the beach, took it home, and 
thawed it out in cold water in her bath. It came round, 
ind she fed it and put it in a box for the night in the 
bathroom, after she had drained the bath. During the 
night the moorhen got out of the box, and in the morning 
the lady discovered it resourcefully swimming in the only 
water it could find—the w.c. pan. 


* * * 


Early last Sunday morning the sound of rushing waters 
mingled with my subconscious and I sprang out of bed 
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into a pool which was proceeding from under our bath- 
room door. A glance showed that the Beneficent 
Influence (or thaw, as some call it) had unsealed the basin 
tap. This had been left open, on some theory derived 
from the Golden Bough, and we had also put the plug in 
the waste as recommended in Saturday’s Times, and 
bunged up the overflow (hydraulics was not a strong 
school at either of our universities). The result was 
pouring across the corridor at a rate subsequently 
calculated on the formula V t 1d, and we spent the 
time till breakfast Mopping Up. By the middle of 
breakfast the B.1., strengthened by passage, had per- 
meated downstairs to the gents, and in its last and 
greatest effort produced something which would have 
lured the crowds away from the Grandes Eaux at 
Versailles. The time had clearly come to add our shrill 
small pipe to the swelling chorus of ‘‘ Plumbers ho!” 


* * * 


Our days of frozen pipes, frozen roads, and frozen 
fingers seem to be over, at any rate for the present, 
and about time too. Ordeal by cold is not my idea of 
winter in the West. A couple of weeks ago the broad 
beans were six inches high, two crocuses were in flower, 
the japonica was in bud, and I’d sent my winter dressing- 
gown to the cleaners. It was the kind of winter one always 
hoped for and often got in this part of the world. Then 
suddenly snow fell, pipes froze, the temperature in the 
garden thermometer fell to 14°F, the Exe and the Dart 
froze over, pipes burst, and neighbours came cadging 
for baths. But nothing lasts for ever. The ice is melting. 
The waiting-rodm is beginning to fill again. The chronic 
is back in his special chair by the fire. The crocus appears 
through the snow, the japonica is still in bud, and, best 
of all, we are fourteen days nearer summer. 


* * * 


When my first contribution to The Lancet appeared 
forty-three years ago I had no comprehension of the 
principle of reprints. With increasing experience in 
further literary ventures, | began in all humility and with 
some trepidation to ask acceptance by revered seniors 
who might be interested to gain some impression of 
what their teaching had led to. I can’t remember when 
the first request for a reprint arrived. I know it came 
from America and gave me a thrill and the idea that I 
had arrived. And now I find that every one of my articles 
is followed by requests from all over the world; 
first an avalanche, then a steady flow, and ultimately a 
trickle, for I have been importuned four years after the 
appearance of an article. 

I can’t believe that I have acquired such a reputation 
that anything from my pen inspires this demand. I 
think it means that the reprint habit has gone on growing 
and will probably continue to grow. No doubt many 
institutions establish a library in this way. I am inclined 
to think that some doctors—not in this country—collect 
reprints on any and every subject as a hobby. The 
formality of the printed postcard suggests this, especially 
when it includes the additional invitation to send any 
other reprints I may have available. 

Requests apart, to whom should one send reprints ? 
Clearly to any colleague who, one is entitled to believe, 
will be interested and may even be flattered by its recep- 
tion. But I recall a consulting physician of some thirty- 
five years ago who used to send reprints of every article 
he wrote to thousands of general practitioners. This he 
assured me paid dividends. But today he would, I fancy, 
be out of pocket by the cost of the postage stamps. 

* * * 


‘“The trouble with you,” said my Most 
Patient, ‘“‘ is that you’re a political doctor.’’ I expressed 
mild surprise and inquired what he meant. ‘ Ah,” he 
said, ‘‘ remember when you first came to see me, four 
years ago?”’ I did vaguely recall the occasion. ‘‘ Then 
you told me to stay in bed for a week,” he continued, 
‘* but I knew better and went back to work. But after 
—’’, here he paused significantly, ‘‘ after, when you came 
to see me, you told me to get up and go back to work.” 
‘** After what ?”’ I asked. ‘‘ After the Tories came into 
power, that’s what; I said you were a political doctor,” 
was the triumphant reply. 


Difficult 
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Letters to the Editor 


SALARIES OF WHOLE-TIME SPECIALISTS 

Sir,—Dr. Gilchrist’s letter of Jan. 23 gives detailed 
and accurate information about the remuneration of full- 
time consultants. May I say something about the 
anomalies of the present situation as they are seen in my 
own work? I write as one who holds a full-time 
consultant post. 

I have always felt it right to see any patient in his 
home, at the request of a practitioner, regardless of 
conditions. But, because most doctors in the neighbour- 
hood know that I am a full-time man, I do not in fact 
have more than 75-100 domiciliary consultations per 
year. I am frequently rung up and asked whether I do 
domiciliary work, and I invariably accept. However, 
many ask whether payment is made in the ordinary way 
and then express embarrassment and apologise profusely, 
despite my explanation that such work is part of my 
contract and that I enjoy doing it. They rarely feel it 
proper to ask me again—unless with apologies in cases 
of special need. This means that my domiciliary work is 
almost confined to those practitioners who remain 
unaware of the position. This must be fundamentally 
wrong and against the principles of the health service, 
which is meant to provide patient and practitioner with 
whatever consultant they want. 

A personal, and therefore less important, aspect of the 
problem is that, as I am busy all day, such visits have 
to be made out of normal working hours—in the evening, 
at night, or over the weekend. In my case they often 
necessitate a preliminary visit to hospital to collect an 
electrocardiograph machine, and subsequent return to 
the hospital for developing. I must admit that it is trying 
to do this—from say 2 to 4 a.M., as I sometimes do—for 
no material reward. Recently I spent six hours on a 
Sunday doing such work. One cannot decline visits at 
inconvenient times if a patient is in need. 

My own belief is that any hospital with a permanent 
full-time staff needs men doing domiciliary work, for the 
mutual benefit of hospital, patient, practitioner, and 
consultant. It must surely be good for all physicians to 
maintain in some degree the essential discipline of 
practice, particularly if they are teaching students, and 
it also helps to keep their feet on the ground and preserve 
the common touch. The present arrangements by which 
the whole-timer does not, and cannot, take his due 
share of domiciliary work must, I feel sure, be bad for 
the service and bad for medicine. 





F.R.C.P. 


Sir,—One must agree with much of Dr. Gilchrist’s 
letter, and particularly with the last paragraph, in which 
he states that never was the need for unity amongst 
specialists (indeed amongst the whole profession) greater 
than it is today. Such unity is, however, hardly fostered 
by Dr. Stark Murray’s letter (Feb. 6) which seems to be 
inspired by doctrine and permeated with prejudice. 

I entirely agree with Dr. Gilchrist that the whole- 
timer should be paid for domiciliary visits and I heartily 
support any move in this direction. While it is true to 
say that the part-time specialist ‘‘ can earn up to £840 
a year for domiciliary visiting ’’ (my italics), there must 
be only a small proportion who actually do so. Though 
my experience as a surgeon may differ from that of 
some specialists, I have never done more than 20 
domiciliary visits in a year. 

Dr. Gilchrist states that the part-timer is allowed 1 
hour’s travelling-time out of each 31/,-hour session, 
but in my experience such travelling-time is not included 
in many part-time contracts. If I may be pardoned for 
speaking personally once again, the hours of routine 
work which I do (excluding travelling-time and 
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emergencies) are 50% greater than I am credited with ; 
and many of my colleagues have similar experience. 
Nevertheless, we claim no special credit for what we 
regard as the lot (and indeed the privilege) of professional 
people. 

It is true that a part-timer can secure income-tax 
relief on his expenses, but it should not be forgotten 
that practice expenses can be considerable. However, 
I am all for the whole-timer receiving special allowances 
from the National Health Service for travelling, journals, 
and telephone. 

The argument about ‘‘ betterment factor’? can be 
applied also to the part-timer, for surely Dr. Gilchrist 
is not suggesting that the Spens Committee recommenda- 
tions were intended to apply only to the whole-time 
specialist. Speaking for myself, I would be content to 
accept a lower ‘‘ betterment factor’? than a _ whole- 
timer, and I am prepared to secure the rest of my better- 
ment by private enterprise. 

It is true that certain specialists have no opportunity 
for private practice and may therefore deserve special 
consideration. For many whole-time specialists there is, 
however, a very simple answer to their problems: 
change to part-time service—and this is what some of 
them have done. In one Metropolitan region up to 
November, 1953, 63 whole-timers had applied for change 
to part-time status and 55 of these applications had been 
granted. I would submit that this is a very healthy 
trend, but I trust that those making this change are 
anxious to earn more and not merely to look for tax 
reliefs. For most specialists, part-time practice affords 
a stimulus from which they and the public benefit and 
which they turn to good account. The public are 
anxious to preserve private practice (witness the con- 
siderable increase in private insurance by the various 
provident associations during the last two years), and 
it is important that this practice should be provided by 
those working within as well as those outside the health 
service. Private and hospital practice will both benefit 
from healthy comparison and competition. 

One would like to know who worked out Dy. Stark 
Murray’s ‘‘ figures’’ for the South West Metropolitan 
Regional Hospital Board. I could provide figures which 
show that some whole-time specialists are far from being 
fully employed, but let it not be thought that I am 
necessarily blaming the specialists themselves for this. 
In many instances regional hospital boards, for reasons 
best known to themselves, have made a job whole-time 
when the necessary work could be done by a part- 
timer doing, say, six or seven sessions a week. 

Finally, I would be happy to have my hours of work as 
a ‘* part-time ’’ surgeon compared with those of Dr. Stark 
Murray as a ‘“ whole-time”’’ pathologist. I would 
commend to him a more generous philosophy in approach- 
ing the problems of his professional colleagues. The 
state of mind suggested by his letter can be helpful to 
neither the harmonious workings of the region which he 
serves nor to that unity amongst specialists for which 
Dr. Gilchrist so rightly pleads. 


Radlett, Hertfordshire. R. S. MURLEY. 

Srr,—At this time, when the cost of the National 
Health Service is under review, it seems pertinént to 
emphasise a point that has been only lightly touched 
upon by your correspondents under this heading. 

The profession as a whole has only gradually come to 
appreciate the peculiar position of the whole-time 
specialist under the present terms and conditions of 
service. Dr. Gilchrist gives facts and figures. The 


position with regard to domiciliary visiting may be 
summarised as follows : the adjective ‘“‘whole-time’’ applies 
quite literally ; hospital duties fill (and often more than 
fill) the working week, so the whole-timer must make his 
domiciliary visits in the evening or at the weekend ; 
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moreover, each time he makes a domiciliary visit he 
makes a small contribution out of his own pocket to the 
cost. of the National Health Service—the amount of 
this subsidy being the difference between the mileage 
allowance and the actual cost of motoring. 

In the usual type of case, the circumstances deter- 
mining a request for a domiciliary consultation—rather 
than admission to hospital—must comprise a patient too 
ill or too infirm to make an outpatient visit and a doctor 
reasonably sure of his diagnosis—a doctor who feels 
himself to be in command of the situation, yet one who 
would like to have a second opinion on the diagnosis and 
an opportunity to discuss the treatment, one who would 
appreciate the support of a specialist colleague in his 
dealings with the relatives and that lessening of anxiety 
that comes from responsibility shared. Sometimes it 
also happens that a keen doctor needs to be assured that 
his enthusiasm for medicine is not prompting him to 
treat at home a case that would be better in hospital. 

Though the domiciliary consultation is primarily to the 
patient’s advantage, it may often seem, at the time the 
consultation is made, to be of direct personal benefit 
to the general practitioner. Such a thought may make a 
doctor hesitate before sending for a whole-time col- 
league ; he feels reluctant to break into a colleague’s 
leisure and cause him some slight personal expense. 
(He may also realise that his own income probably 
exceeds that of the whole-time specialist.) If there is « 
part-time consultant available, no problem of this sort 
need arise: in his own time, or in ‘‘ Government-time,”’ 
the part-timer can charge, or will be paid, a fee. But in 
many specialties in many regions it is a case of ‘‘ Hobson’s 
choice’? and the only appropriate specialist is whole- 
time. 

In these circumstances, I believe many patients who 
might have been treated as well, or better, at home are 
sent to hospital. By seeking the admission of such a 
patient to hospital, the general practitioner spares 
himself embarrassment and his colleague inconvenience. 
He discharges his responsibility to his patient, relieves 
himself of anxiety, and insures himself against possible 
loss of reputation should the case turn out badly. This 
solution is an expensive one: the general practitioner 
has lost control of an interesting case; he and his 
specialist colleague have both lost the intellectual stimu- 
lation of consultation ; the cost to the profession is a 
slight but rea] sacrifice of the prestige of general practice ; 
and the cost to the country is a patient in hospital who 
might equally well have been at home. The domiciliary 
consultation-fee paid to part-time specialists is less than 
the cost of a hospital bed oceupied for three days. 

I may be misled in my impression that general practi- 
tioners sometimes seek admission of patients to hospital 
because they are reluctant to make a request which they 
feel is an unfair imposition on their whole-time specialist 
colleagues. I have no means of estimating the avoidable 
cost to the National Health Service if my impression is 
correct. But, Sir, I am certain of this: our terms and 
conditions of service are in effect—if not by intention— 
a strong deterrent to domiciliary consultation by whole- 
time specialists. 


Ipswich. R. M. Mayon-WHITE. 


CHRONIC BRONCHITIS 


Str,—I should like to comment on a passage in Dr. 
Oswald’s article in your issue of Feb. 6. ‘ In the respira- 
tory system a resistance-lowering action by mucus has 
been suggested by the action of intratracheal injections 
of mucus together with organisms, in producing pneumo- 
coecal pneumonia in rats (Nungester and Jourdonais 
1935, 1936)...” 

In 1935 Professor Nungester collaborated with me in 
experimental work on the chloride metabolism in pneu- 
monia, using the rat. The intratracheal injection usually 
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produced a left-sided lobar pneumonia, and the action of 
the mucin was a mechanical one, in that it caused 
atelectasis. Thereafter the pneumococci did their job. 

Chase Farm Hospital, 

Enfield, Middlesex. 

SHOE DESIGN AND THE GREAT TOE 

Smr,—In the young child the untrammelled big toe 
has the same axis as its metatarsal. When weight is 
placed on the foot, and more notably when the heel is 
raised, a gap appears between the big toe and its neigh- 
bour ; the hallux is slightly abducted. In ancient Greek 
sculptures and in other works of art through the centuries 
revealing the naked foot, we accept as correct a similar 
disposition of the great toe. In the unshod Scottish High- 
lander of the 1880s! a census of footprints showed that 
the hallux bore essentially the same relation to the other 
toes as is familiar in the child. In any race that runs 
unshod at the present time, or that wears unpointed 
sandals, occasional enlargement of the first metatarsal 
head may be seen, but not hallux valgus or the con- 
comitants that we recognise as part of a single clinical 
complex. In modern China the rickshaw coolie’s hallux 
is free and independent, but in the leather-shod classes 
of both sexes hallux valgus is as common and unsightly 
as here. 

Conversely, ill-designed footwear is not a modern 
invention. Tutankhamen’s sandal bears no relation to 
the shape of the foot. Nor, through the centuries, does 
the Mussulman’s slipper. Nor do some straw sandals in 
use in the East and Far East today. Henry VIII’s 
splendidly shaped shoes were followed by the freak 
footwear of the Stuarts. 

In shoe design a straight inner border cannot do more 
than help to preserve the axis of the first metatarsal 
segments: it will do nothing to preserve the integrity 
of the foot if another axis is imperilled—namely, the 
longitudinal axis of the foot proper. Vital harm is done 
in early youth by putting curved-axis feet into straight- 
axised shoes. All undamaged young feet have a curved 
longitudinal axis. The degree of inward swing from the 
midtarsal region forwards varies, but there is no gain- 
saying the strain in the inner midtarsal region, with its 
basic architectural weaknesses (pending full ossification), 
if the forepart of the foot is forcibly abducted—this time 
from the centre line of the body—within a straight-axised 
shoe.2?. A young foot subjected to such strains is mutilated 
for life. Hallux valgus is not, in fact, the only permanent 
lesion produced by gratuitous trauma of the young foot. 

The constraint imposed by a boot or high-laced shoe ® 
at ankle or instep js no argument for such footwear. The 
disadvantages that they impose (apart from certain 
special uses and circumstances) counterbalance any 
advantage relating to control of or by the “ tarsal 
wedge.’ Nor does the removal of toecaps, in fact, make 
a high-heel shoe unwearable. Do your correspondents 
follow newspaper photographs and scrutinise feet that, 
despite most unusual strains, repeatedly are seen wearing 
them ? 

The position of the foot in the shoe, in action and at 
rest, is in fact safeguarded by quite other mechanisms. 
Let us admit that the safeguard is often inadequate, and 
that then the mechanisms described by your corre- 
spondents come into play, but regrettably. Neither a 
straight inner border nor the wearing of boots or high- 
cut shoes will prevent slipping of the foot in the shoe, 
the forming of a “ digital wedge,’’ and/or painful cutting 
and gripping at ankle and instep if the ‘ vault’ of the 
foot is not adequately fitted—i.e., if there is a space 
between the sole of the foot and the upper sole surface of 
the shoe in the region between the heel seat and the 
metatarsal heads. Lindsay referred to this in 1939,4 and 


THOMAS Srwpson. 





1. Ellis, T.S. The Human Foot. London, 1889. 

2. Emslie, M. Lancet, 1939, ii, 1260. 

3. Haines, R. W., McDougall, A. Jbid, Jan. 16, 1954, p. 155, 
4. Lindsay, E. A. Jbid, 1939, ii, 1211. 
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the current fondness for ready-fitted metatarsal pads 
suggests that manufacturers as well as chiropodists are 
now alive to at least some aspects of the matter at issue. 

This potential space, indeed, indicates one of the most 
important problems, if not the most important, con- 
fronting the English last-designer and shoe-fitter at the 
present time. It involves producing and selling shoes 
that not only give a correct ‘‘ waist ’”’ fitting (correct 
length from first metatarsal head to rear of heel) but also 
allow for the extraordinary variations in the character of 
the metatarsals in relation to each other and to other 
components of the foot. From the steep, straight obliquity 
of the metatarsal-heads line in the typical long narrow 
foot to the near-transverse line in the short stumpy foot, 
through all the variations due to different lengths 
thicknesses, and widths of feet in their anterior and 
posterior sections, and the curves and angles introduced 
when metatarsal 2 is longer than 1, and 3 as long as (if 
not longer than) 2, we have constant changes in the 
three-dimensional form of the foot sole—which, when the 
heel is raised, becomes additionally hollowed and vaulted. 
As the raising of the heel in the young child running or 
tripping, or the young woman dancing, produces 
additional hollowing, concurrently with rotation (inver- 
sion) and adduction of the forefoot, it is obvious that 
corresponding changes should be allowed for, or be present 
in the shoe. Many modern high-heeled shoes show 
adequate rotation and adduction (in other words, 
increased anteroposterior ‘“‘ swing ’’ coupled with a spiral 
twist). Women who wear these, as I do, after long 
exploration and study, find that at last they secure fitting 
and support as by no other means—without a tendency 
to slide forwards or form a ‘‘ digital wedge.’’ Laces and 
straps become a disagreeable hindrance, the openness of 
court shoes an added joy, allowing the instep to move in 
the right direction at ease. In such vault-fitted shoes, 
provided that the heel is horizontal antero- 


seat 18 
posteriorly, the foot retains its position in walking, 
standing, and dancing, and the shoe retains its shape. 
The tendency of the high-cut shoe or boot to interfere 
with circulation and predispose to cold feet, chilblains, 
or ankle swelling is, for many persons, obviated. 

Unfortunately, the currently fashionable ‘ flatties,”’ 
casuals, and wedged shoes for women’s wear do not 
present this feature, and their use is for many reasons 
to be deplored. At present it is easier to find a moderately 
high-heeled shoe with suitable vault-fitting than a low- 
heeled shoe. The extraordinary popularity of certain 
Swiss shoes imported in restricted quantities before the 
late war, and of American lasts since the war, testifies 
to the response of women to improved vault-fitting when 
it is offered, whatever the difficulties of supply. 

To avoid both tarsal and digital ‘*‘ wedging ’’ and secure 
real progress in the manufacture of British footwear, I 
would suggest : 

1. That all boots and shoes should have an upper sole or 
insole modelled in the likeness of the under-surface of the foot. 

2. That for all builds of foot there should be three-dimen- 
sional changes in the last for every increase of heel height 
viz., increased moulding plus twisting in the “‘ waist ”’ region. 

3. That there should be a range of lasts embodying the 
metatarsal-heads line as a basic feature, in certain standard 
variations, along with existing criteria of foot measurement, 
including foot ** swing ”’: the first metatarsal head should be 
rejected as other than a rough guide to the foot “ vault.” 

4. That bony measurements of the foot at rest, and not 
the bearing surface in standing, should be the guide to the 
vault structure. (Impression of the foot on a malleable surface 
as a basis for making comfortable boots or shoes merely accepts 
and confirms postural weaknesses already present, as Ist and 
2nd degree flatfoot.) 

5. That men’s, women’s, and children’s shoes, for all ages, 
should obey the same fundamental principles of design, with 
due regard to heel heights ; the desirable height of heel should 
be recognised as an individual variant, and for women the 
high heel, for certain purposes, should not be precluded. 
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Finally, as regards friction,’ a far greater snare than 
woollen socks and nylons is the shiny kid insole on which 
both sock and stocking slip. Might a slightly (trans- 
versely) ribbed insole not be the answer? Years ago 
Americans used to put mattresses filled with broken 
corks in their toddlers’ pens, to promote plantar stimu- 
lation. This, I believe, we miss every hour in modern 
shoes. 


London, W.1. MARGARET EMSLIE. 


Simr,—If your correspondents visit the Flemish Exhibi- 
tion at Burlington House, they should study the feet 
of Venus in Rubens’s picture Venus, Mars, and Oupid, 
and those of Van Dyck’s St. Sebastian. In the Rubens 
picture the feet of the goddess are in full view: she has 
marked hallux valgus which has squashed the first toe 
out of place and is well on the way to bunion formation. 
Poor Saint Sebastian, although so young, has the same 
condition in a milder form. Neither the Goddess nor 
the Saint ever wore ‘ Start-Rite’ shoes. Perhaps the 
shoe-makers have something on their side and are wise 
to accept a condition which has existed for 300 years. 


London, W.1. GRACE NICOLLE. 


Sitr,—For the last five years or so I have sought foot 
comfort by wearing sandals or, when sandals are too 
cold, enormous boots, originally made for African troops. 
With the boots, which “ fitted where they touched,’ 
I found that the forward thrust was taken fairly well, as 
Dr. Haines and Mr. McDougall (Jan. 16) suggested, by the 
upper, but not sufficiently in these boots to prevent my 
great toe occasionally striking the front of the toecap. 
With sandals, the friction between the soles and the 
sandals is definitely not sufficient to prevent my feet 
sliding forwards in the sandal, This lack of friction 
becomes a nuisance when walking in dusty or wet 
conditions. 

Having now worn four different designs of sandal, not 
including that shown in fig. a@ by Dr. Haines and 
Mr. McDougall, the next I hope to try is this design a 
with the modification that the shin-strap and buckle will 
not enter the heel-strap but will enter the heel of the 
sandal roughly mid-way along the edge ; it will also be 
stitched to the heel-strap where they cross, so as to take 
the forward thrust comfortably (according to my observa- 
tions). Alternatively, I will wear a sole and heel with a 
single transverse strap about 1"/, in. wide to cover roughly 
the lower two-thirds of the metatarsal bones, with heel 
and shin straps as before: there may or may not be a 
connecting strap from the transverse one to the shin- 
strap. 

There is one snag for men wearing sandals, especially 
without socks: the world at large does not like it. 
While at my work as a student male nurse, I have to 
wear shoes and socks. A fairly comfortable pair of shoes 
took time to find: they are size 11x (boy’s fitting)! 
Schoolboys, it seems, grumble if their little toes are 
ignored by the shoe designer. Unfortunately the ‘* inner 
line”’ is not straight. 

I have suffered from tinea pedis for many years ; but 
I have found that it always cleared up while I wore the 
sandals or the large boots, returning with the return to 
shoes. No other treatment has been really effectivé. 

K. D. MotTram. 


HYPNOSIS 


Srr,—With reference to Dr. Ambrose’s letter of 
Jan. 30, it should be realised that the value of hypnosis 
as an anesthetic is limited. Its real value lies in the treat- 
ment of the psychoneuroses and psychosomatic disorders. 

The British Society of Medical Hypnotists, which was 
the first to be established in any country, has trained 
medical men, provided lectures to B.M.A. groups, 


carried out research, produced instructional films (listed 
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in the official Scientific Film Catalogue), and publishes 
quarterly the British Journal of Medical Hypnotism. 

Psychiatrists who wish to learn hypnotherapy can 
easily do so, provided they are prepared to undergo a 
proper course of training. Modern hypnotherapy does 
not consist in removing symptoms only by inducing a 
deep trance and saying ‘‘ Now you are well,’ as many 
people still seem to think. 

The experimental and clinical literature is too vast 
for there to be any legitimate controversy as to the value 
of hypnotherapy. The only people who doubt its value 
are those who apparently think in terms of Mesmer, and, 
ostrich-like, refuse to acknowledge that there could be 
any advance in the subject. 

S. J. VAN PELT 
President, 


London, W.1. British Society of Medical Hypnotists. 


ACQUIRED TOXOPLASMOSIS 

Sir,—The interesting article by Dr. Skipper and his 
colleagues in your issue of Feb. 6 is a most valuable 
contribution to the clinical aspects of toxoplasmosis. 

I should like to draw attention to a review of reported 
cases of acquired toxoplasma meningo-encephalitis in 
childhood, published ! in 1951, which has possibly escaped 
your notice and that of Dr. Skipper and his colleagues. 
This review included the cases reported by Sabin ? and 
Robinson * in which toxoplasma was isolated from the 
cerebrospinal fluid during the illness or from the brain 
at necropsy. A further case, considered to be one of 
acquired toxoplasma meningo-encephalitis in a London 
schoolboy, was also reported; the diagnosis was not 
confirmed by the isolation of the organism, but it was 
suggested by the clinical similarity to established cases 
and by positive complement-fixation and skin tests. 

It is important, therefore, in childhood, when meningo- 
encephalitis and/or a glandular-fever-like illness occur 
(glandular fever and the more common causes of meningo- 
encephalitis being excluded), that the possibility of 
toxoplasmosis should be carefully considered. 

Belfast. O. D. FISHER. 


BRONCHOGRAPHY WITH DIONOSIL 

Str,—We have read with interest your annotation 
(Dec. 26) on this subject and the subsequent corre- 
spondence (Jan. 16). 

In the past two years we have done some 500 broncho- 
grams with ‘ Dionosil Oily.” We agree with Colonel 
Mackay-Dick (Jan. 16) that dionosil oily is entirely 
non-irritant, and we have found it suitable for broncho- 
graphy by any method, both in children and in adults. 
We have invariably used the cricothyroid route for 
bronchography in adults; and for at least six years we 
have given only skin anesthesia whether using iodised 
oil or dionosil oily.. We do not use an aqueous suspension 
of dionosil because we have found this unsuitable without 
more widespread anesthesia. It is, of course, the water, 
and not the dionosil, which is so irritant. 

In our view, with the increase in strength from 50 to 
60% this substance is comparable radiographically with 
the iodised oils. We feel that its use has striking advan- 
tages over iodised oil, and there are no apparent dis- 
advantages. It is more easy to administer, it remains 
in the bronchi long enough for any radiographic require- 
ments, and yet in most cases it has cleared within 
twenty-four hours. Even more helpful is the absence, so 
far, of any immediate or delayed complication from 
bronchography. 

As we have already noted,‘ there are occasionally 
rather severe delayed reactions after the use of iodised 
oil ; and it is advisable to keep patients under observation 
for ten days after bronchography. This period of 
1}. Gt Ormond St J. 1951, 1, 43.00 . as 
2. Sabin, A. B. J. Amer. med. Ass. 1941, 116, 801. 


8. Robinson, P. Ann. peediat. 1947, 168, 134. 
4. Robertson, P. W., Morle, K. D. F. Lancet, 1951, i, 387. 
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observation is not necessary with dionosil, which is thus 
much more suitable for large numbers of cases (many 
of the patients may have travelled long distances for the 
investigation). 

In view of its many obvious advantages, we now use 
60% dionosil oily exclusively, both in children and in 
adults, and in tuberculous and non-tuberculous cases. 
K. D. ForGAN MORLE 


Royal Air Force Hospital, i. 
; PHILie W. ROBERTSON. 


West Kirby, Cheshire. 
CONTROL OF CANCER MORTALITY 

Srr,—There is much to agree with in Professor 
McKinnon’s article in your issue of Jan. 30. He examines 
the accumulated findings of thousands of doctors, as 
expressed in death certificates for breast cancer, and 
finds evidence which confirms the observation made 
by many of them that the character of a tumour has a 
greater influence on prognosis than the type of treat- 
ment. He adds weight to the point which many of us 
have made, that variation’ in published survival-rates 
for breast cancer are usually due more to variation in the 
selection of the material reported than to differences 
in the treatment given, and that there is no sound basis 
for many of the claims to virtue put forward for special 
treatment techniques. He also maintains that decreasing 
survival-rates with increasing delay in applying treat- 
ment have not yet provided conchusive evidence of any 
advantage in early treatment. In this study, however, 
he believes that he has examined ‘‘ all that has been 
advanced as showing superiority of early or otherwise 
different treatment in preventing death,’ and concludes 
that neither education, earlier diagnosis, nor improve- 
ments in treatment have been of any value. 

This is a one-sided view. The picture of an individual 
human problem can never be seen in full or appreciated 
for its worth through collected mortality figures alone. 
Professor McKinnon is rightly critical of much that 
doctors write on patients’ notes and pathological reports 
and then misuse to support their claims, but he does not 
earry this criticism to the things they write on the 
death certificates which form his very raw material. 
He fails to find evidence in mortality figures that early 
or extensive treatment can prevent or postpone death 
from breast cancer. There is evidence to be found, 
however, in any large treatment centre; it is quite 
usual in these clinics to see women treated several 
years before for rapidly growing breast cancer. One 
of those I saw this week was treated 5. years ago for 
massive involvement of both breasts, both axille, 
and one supraclavicular fossa. Her death has, in my 
opinion, been postponed ; I think the evidence for this 
is good. We cannot prevent her death; we all die. 
If she is now run over by a bus or dies of heart-disease, 
her death from breast cancer will have been prevented. 
If a bus is responsible she will probably not appear in 
the breast cancer mortality figures, but if it is her heart 
she probably will. 

Professor McKinnon believes that his failure to find 
evidence in mortality figures to convince him that results 
improve with early diagnosis is due to the fact that 
there is no such improvement because “in most, if not 
in all, lethal breast cancer, remote spread takes place via 
the blood stream before interference is practicable.”’ 
I think there ar~ ther reasons,! but if he is right and 
early spread is mly trouble then surely this is the 
best possible ,uuent for still earlier diagnosis. His 
writings, for all their sensible insistence that we look 
at the facts, give me the uncomfortable feeling that if 
we did succeed in making a little further progress, slight 
extensions of the use of the words “‘ lethal ’’ and ‘* major ”’ 
would be brought into play to show that all our efforts 
were still in vain. Cancer of the larynx is neither 
‘*major’’ nor “ lethal,’ but it kills the patients if they 


1. Smithers, D. W. Lancet, 1952, ii, 1136. 
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are not treated. His “‘ lethal’ cancers are those beyond 
the scope of our local treatments before we start, and his 
‘‘major’’ cancers are those chiefly contributing to the 
mortality figures he examines. On this basis his con- 
clusion that we have not in the past done much to control 
the ‘‘ lethal ’’ cancers in the “ major”’’ groups we know 
to be true, but his inference that all our efforts towards 
earlier diagnosis and better treatment are a waste of 
time we know to be false. 
Royal Cancer Hospital, 
V.3. 


London, 8.V D. W. SMITHERS. 


NON-TUBERCULOUS TUBERCULIN REACTIONS 

Srr,—In discussing Palmer’s article? on tuberculin 
reactions you refer (Jan. 30, p. 244) to the possibility 
that the results of tuberculin testing in the first Prophit 
Survey might reveal the presence of ‘‘ low-grade 
sensitivity ’’ in the British Isles. From the detailed 
analyses made in preparing the Prophit report, it is 
possible to give at least a partial answer to your question. 

It is not possible to follow Palmer’s presentation 
precisely : he was working with P.P.p. tuberculin with 
a first dose of 5 tuberculin units (1T.0.), followed by 
250 v.u. The Prophit work used Old Tuberculin ; the 
first dose was 1 T.U., which was followed by 100 T.v. 
if the 1l-T.u. test was “ negative’ (no induration, ery- 
thema not exceeding 8 mm. in diameter) or by 10 T.U. 
if the first test result was ‘‘ doubtful” - (induration 
1—4 mm. in diameter, or erythema alone exceeding 8 mm. 
in diameter). As you rightly point out, the proportion of 
nurse entrants producing at least 5-mm. diameter of 
induration to 1 T.U. was approximately the same in 
English as in Irish or Welsh; but more English than 
Irish or Welsh girls reacted to 10 T.v. or 100 T.v. The 
previously published material did not enable you to carry 
the analysis further, but the accompanying table shows 
that the greater number of reactions was in fact entirely 
in the ‘large reactions” group; the proportion of 


‘ 


RESULTS OF TUBERCULIN TESTS ON NURSE ENTRANTS 


Retest Retest 
(10 T.U.) (100 T.U.) 
Diameter (mm.) . — 
of induration Not Irish | Irish and | Not Irish | Irish and 
or Welsh Welsh | or Welsh felsh 
(%) (%) (%) (%) 
0 v4 6 21-7 30-4 25-0 41-4 
ae es 8-9 12-1 10-6 13-0 
5-9 .. s* 16-6 12-8 12:1 10-1 
| tee oe 52-8 44-7 52-3 35-6 
Total retested. . 686 141 1390 346 


reactions 1-9 mm. in diameter is virtually constant at 
about 25% for retests with 10 T.U. and at about 23% 
for retests with 100 T.vU. 

The absence of any geographical difference suggests 
that if *‘ low-grade sensitivity ’’ occurs in the British Isles, 
it is uniformly distributed. No further conclusion is 
strictly justifiable, but I would agree with your final 
sentence : *‘ In Great Britain non-tuberculous sensitivity, 
if it is present at all, is perhaps no more prevalent than 
in Denmark; but the position may be different in the 
Colonies.” 

In conclusion, I would make a plea for the accurate 
reading of tuberculin tests whenever and wherever done. 
Palmer’s work and the results of the Prophit Survey 
cited above would have been impossible if reactions had 
been classified only as “ positive’ or “ negative.” It is 
much more informative to know the dose and material 
used, and to have a measurement of the reaction— 
though we know that, like any other measurement, it 
is subject to error ! * 

Prophit Survey, 
Royal College of Physicians of London. 


V. H. SPRINGETT. 











1. Palmer, C. E. Amer. Rer, Tuberc. 1953, 68, 678, 
2. See Lancet, Jan. 9, 1954, p. 87. 
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UMBILICAL HERNIA IN INFANTS 

Srr,—It is a pity that your annotation last week, 
although based on Woods’s recent study,! should give such 
a misleading impression of her conclusions. These were 
chat : 

(1) The vast majority of umbilical hernias in infants cure 
themselves spontaneously before 12 months, if they are left 
unstrapped. 

2) A few do not disappear until the child is several years 
old. 

(3) The application of strapping or a truss, far from 
hastening cure, almost certainly delays it. 





How then should you devote the bulk of your annotation 
to describing how to apply strapping ? 

Spontaneous cure appears to be a near certainty also 
in Negro children, amongst whom umbilical hernia is 
extremely common: Crump? found umbilical hernia in 
42% of Negro children under 1 year but in none over 7 
years. 

There seems enough evidence now to say that infants 
with umbilical hernia (excluding the uncommon “‘ semi- 
umbilical hernia’’ defined by Browne *) should be left 
untreated, and that surgery should not be contemplated 
before the child is about seven. 


Cambridge. DovuGLAS GAIRDNER. 


CERTIFICATES 

Srr,—I am sure that Dr. Tripp is not always so hasty 
in his diagnosis as he is in his letter of Jan. 23. The 
better the relationship at factory level, the more openly 
will such matters as doubtful sickness payments be dis- 
cussed with union representatives. Where this is so, it 
is surely unfair to union officers to ask them to accept 
the management’s estimation of an employee’s worth, 
when in any really large organisation such an estimation 
must be mainly based on the opinion of junior super- 
visors, who, let us admit it, are not always without 
bias. Indeed, the union officer is the one who may 
eventually have to answer a charge of unfairness. 

Dr. Tripp must also realise that payment made by 
companies to their employees during sickness is com- 
pletely ex gratia. All the more reason, therefore, for 
employers to safeguard themselves against those few 
who would take advantage of such generosity. If a com- 
pany is, as Dr. Tripp suggests, suspicious of most of its 
employees, then it would be simple for it to refuse all 
payment for sickness and then to make exceptions in 
the case of those whom it desires to reward. But this 
was not my point at all. 

In a large organisation the management usually has 
an extensive medical department which not only provides 
medical services—often also ex gratia—but which acts 
as a safeguard. The smaller company or employer has 
no such defence or resident medical adviser: is it, 
therefore, so strange that it has come to rely on the 
medical certificate and upon the integrity of the doctor 
concerned ? 

I cannot credit Dr. Tripp’s claim that the majority 
of doctors issue certificates which they know to be 
valueless and which ‘“‘ seem to satisfy many manage- 
ments.’’ This would surely be encouraging a dishonest 
practice. He says that doctors take this action out of 
compassion ; but, of course, there might be a_ less 
disinterested reason. I am sure, however, that Dr. Tripp 
is exaggerating. 

In my Company no certificate is required for the 
first three days, but even then the question of back- 
dated certificates occasionally arises. When a doctor is 
‘compassionate ’’ enough to sign a certificate for a 
period of which he has no knowledge, he is undoubtedly 
behaving generously—but with someone else’s money, 
not his own. 


Arch. Dis. Childh. 1953, 28, 450. 
J. Pediat. 1952, 40, 214. 
Brit. med, J. 1952, ii, 1144. 


1. Woods, G. E. 
2. Crump, E. P. 
3. Browne, D. 











ek, 
uch 
rere 


sure 


left 
bars 


rom 
‘ion 


ilso 
1 is 
. in 
r7 


nts 
mi- 
left 
ted 


des 
cts 
has 

it, 
she 
tor 


ity 


pe- 
est 


88 
pp 


the 


By, 





THE LANCET} 

I do agree, however, with Dr. Tripp that the present 
system leaves much to be desired, but I do not think 
his solution is workable. Firstly, it must be appreciated 
that many businesses are quite unable to afford to give 
three days’ pay for no work and indeed I do not believe 
that this onus is upon them in these days of National 
Insuranee. Secondly, it would be wrong to withdraw 
the privilege of three days’ pay without certificate from 
an employee solely on the grounds of suspicion. It 
would be necessary to investigate each case thoroughly 
and I am sure that the employment of a ‘“‘ Gestapo”’ 
would not be in the best interests of codperation either 
in the company concerned or throughout industry. 
Lastly, to have varying rules for one’s employees could 
only cause general unhappiness and repeated claims on 
the grounds of victimisation. 

It seems to me that Mr. Henderson (Jan. 30) ‘‘ doth 
protest too much.’ I did not suggest that all doctors are 
prepared to sign certificates for periods of which they 
have no knowledge. But, of course, on this count I feel 
Dr. Henderson should break his somewhat over-brittle 
lance against Dr. Tripp, who is far more realistic in his 
approach. Moreover, I did not imply that a man who 
does not present a certificate is of necessity more honest 
than a man who does produce one; and I did not 
assume that anyone who asks for a certificate is a scrim- 
shanker. For my own part, as I have said, I do not 
require any certificate from employees for up to three 
days’ absence. 


Godfrey Phillips Ltd., 
London, E.1. 


T. E. VAN DEN BERGH 
Personnel manager. 


ORDINARY YOUTHS 


Srr,—Having read your leader of Jan. 23 I could not 
help feeling that we had lost our sense of proportion. 
Three points suffice to demonstrate this. 

1. Your journal gives 1'/, pages to a leader based on a 
very inadequate report of a survey of the behaviour of 
74 youths. Despite its great length, your article contri- 
butes nothing at all to the understanding of the problems 
of young people, but is no more than a synopsis of Logan 
and Goldberg’s paper. 

2. What facts can be deduced from the examination 
of this group of young people? If the group is a repre- 
sentative sample of the young people of this nation, then 
from the figures quoted we might believe that half our 
young people are emotionally unstable and that one 
youth in six requires psychiatric help. Those of us with a 
wide experience of juvenile health recognise that this is 
manifestly untrue. Perhaps the work of Logan and 
Goldberg would have been more worth while if the 
authors had not been so precipitate in rushing into print, 
if they had waited for a tenfold increase in the size of 
their group, and if they had then had second thoughts— 
many of them—on the findings. 

3. This research, if such we may call it, was carried 
out by the Medical Research Council’s Social Medicine 
Research Unit and the expense of the work was probably 
charged to public funds. In my opinion the money might 
have been devoted to other projects more likely to 
maintain the high reputation which this research unit 
has gained. 

WILLIAM HUNTER 


Medical officer, 

Glasgow, C.4. Wm. Collins Sons & Co, Ltd. 
Str,— Your leader is almost as remarkable as the 
article to which it refers. In 1'/, pages you catalogue 
the items in the article, without making the slightest 
attempt at critical assessment. After reading the original 
article, ‘‘ Rising Eighteen in a London Suburb,’’? one 
ean sympathise with you: there is doubtless a point 
where even a well-trained critical faculty can be numbed 








1. Brit. J. Sociol. Dee. 31, 1953, p. 323. 
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to incapacity. But Lancer writers should be made of 
sterner stuff. 

Among all the curious and recondite facts about these 
74 ordinary youths, why did you omit to mention the 
following gem ? 

‘The majority did not acknowledge the old sanctions of 
formal engagement and marriage which may have previously 
restricted sexual expression. In actual fact, all the youths 
said they approved of premarital intercourse with a ‘ steady’ 
girl friend though not with a casual acquaintance, provided 
both partners felt the same. A common inconsistency was 
that most said they wanted their wives to be virgins, and were 
uncertain whether the sexual code to which they subscribed 
should apply also to their sisters. This confusion may 
illustrate a ‘ cultural lag’ between the newly acquired mores 
of the young men and the conventions of sexual behaviour 
which had been handed down to them by the previous genera- 
tion. There does seem to be evidence, however, that these 
young men were reaching towards a freer and less guilt-ridden 
expression of heterosexual relationships, and this may become 
an important factor in mental health.” 


It would be interesting to know precisely what are the 
implications of the last sentence in this excerpt. 
A. STEWART HENDERSON 


Medical Officer to Student Health Service, 
University of Glasgow. 


WHAT IS ULCERATIVE COLITIS ? 

Sir,—I appreciate Dr. Henderson’s courage in braving 
the deep waters to come to my rescue in his letter of 
Jan. 16. He has made a valuable contribution to the 
discussion with his attempt to classify the radiological 
appearances and to correlate them with physiological 
concepts. 

But I am more concerned with his challenge regarding 
proctosigmoiditis and ileocolitis. We all but agree on 
proctosigmoiditis, for the St. Mark’s group clearly 
recognise this entity but regard it as a form of ulcerative 
colitis, whereas I have my doubts but have seen a few 
eases go on to involve the whole colon and thus become 
what I recognise as the usual form of ulcerative colitis. 
But I cannot condone-the use of the term “ regional 
colitis’ for this entity, since that title will suggest to 
many a Crohn’s lesion confined to the colon; though 
Crohn’s disease may or may not have the same cause as 
ulcerative colitis, it certainly presents pathological 
differences—in particular, the considerable thickening 
and the tendency to adherence and internal fistulae, so 
conspicuously absent in ulcerative colitis. 

Dr. Henderson and his colleagues heartily disagree 
with me about ilegcolitis. Professor Wells (Sept. 19) 
asked for authoritative comment, but this is a flat 
statement of opinion which has not been substantiated 
by evidence and I wonder if the St. Mark’s group are in a 
position to hold a positive contrary opinion. They are, 
as I see it, saying that there is no such condition as 
ileocolitis or enterocolitis, other than the form that is 
secondary to ulcerative colitis. The limited ileal lesion 
arising from an incompetent ileoczecal valve, which has 
been destroyed by ulcerative colitis, can be demonstrated 
by barium enema and progress meal, but insufficient 
small bowel is damaged to cause a disturbance of fat 
absorption. The far more extensive lesions of entero- 
colitis may be revealed by a fat absorption defect and 
sometimes, with difficulty, by the use of thixotrophic 
gelocolloid suspension of barium. To reveal steatorrhea 
it is not sufficient to rely upon the finding of fatty-acid 
crystals in the stools ; have formal three-day fat-balance 
tests been done at St. Mark’s? Does Dr. Henderson 
use these newer preparations of barium? If it is argued 
that such investigations are unnecessary in a hospital 
which mostly receives patients destined for surgery and 
does not deal with the gamut of intestinal disorder, then 
I must point out that some patients are sent to me, as a 
surgeon, with the label of ‘‘ ulcerative colitis,’ who are 
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subsequently found to have steatorrhowa. In the last 
six months I have seen 3 such cases, 1 with ‘‘ idiopathic ”’ 
steatorrheea and 2 with enterocolitis. And I suspect from 
the second paragraph of Dr. Henderson’s letter that some 
may have been seen but not recognised at St. Mark’s. 
Queen Elizabeth Hospital, 
Birmingham. 


B. N. BROOKE. 


DIRECT INGUINAL HERNIA IN WOMEN 

Sir,—Mr. Brown (Jan. 23) asks why direct inguinal 
hernia is very rare in women. I have reviewed my hernia 
register of people over 50 years on whom a radical cure 
has been performed. It totals 404: of these, 36 are 
women, and of these 36, 5 had direct hernial sacs, 3 of 
them having both a direct and an indirect sac. 

I always look upon a direct hernia as a degenerative 
condition or the result of a strain which stretches or tears 
the transversalis fascia guarding the posterior wall of 
the inner inguinal canal. Amongst the men patients, the 
incidence of a single direct hernial sac was 15% and that 
of two sacs—i.e., indirect and direct—-was also 15%. So 
the 5 direct sacs in 36 women represents about half the 
incidence in men : but, if the traumatic factor is accepted 
as a cause, then the reduced occurrence in women would 
be in accord with expectation. 

En passant, the detection and removal of a second 
hernial sac is essential for the cure of the hernia; for 
instance had the second one not been detected, there 
would have been at least three recurrences in 36 patients. 


London, W.1. Harotp Dopp. 


LENTE INSULIN 


Sir,—Dr. Oakley (Jan. 30) seems to have missed the 
point of our paper, which was deliberately entitled 
‘** Transfer to Insulin Zine Suspension.’’ We were con- 
cerned primarily with the immediate effect of the transfer, 
which may be dangerous if the total dose of insulin is 
not increased ; the deterioration in the first few days 
after transfer may occur even in those who are well 
controlled on soluble insulin in doses of 40-50 units. 
Many or most of these patients settle down later and can 
reduce the dose to a level near to that before transfer. 
Our reason for including cases that had been poorly 
controlled was simple: these are the patients in whom 
a change to 1.z.8. is likely to be suitable ; those who are 
already entirely satisfactory would not be advised by us 
to make any alteration in their treatment. 

We believe that 1.z.s. is a real advance in insulin 
treatment, but its position cannot yet be fully assessed. 
Within the limited scope of our present investigations, 
we cannot regard our results as disappointing or as 
indicating that the new insulins are inferior, as Dr. 
Oakley suggests. 

J. M. MALIns 


> = ; 
United Birmingham Hospitals. P, A. THORN. 


Sir,—As Dr. Thorn pointed out in his article (Jan. 23), 
a graph can be of great assistance in the prescription of 
insulin zine suspension mixtures. In the diabetic clinic 
here, we are using a graph which, though very similar to 
Dr. Thorn’s, may have slight advantages. By using three 
differently coloured inks, the pairing of the lines—ie., 
20% and 80%, 30% and 70%, 40% and 60°,—is more 
obvious. We find that emphasis of the 30% and 70% 
lines by black ink is helpful as these lines represent the 
proportions in ‘1.Z.S8. Lente.’ Also we find it more 
convenient and less misleading to scale the ordinate with 
zero at the base. 

As the patient probably has already a stock of 1.z.s. 
lente, and as this is the only insulin zine suspension at 
present available, if required, in the ‘‘ 80°’ strength, it 
is obviously desirable to use 1.z.s. lente as the basis of any 
mixture, replacing part of the 1.z.s. lente with 1.z.8.(A) 
or 1.2.8.(C) as indicated. 
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The graph can be used for prescribing any proportion. 
For example, if it is desired to decrease the proportion 
of 1.z.8.(A) to 20%, without alteration of the total 
dose, then the point where the 20% line cuts the ordinate 
of the current total dose indicates the amount of 1.z.8.(A) 
required in this new proportion. By following this 
abscissa horizontally to the left until it intersects the 
30% line, the amount of 1.z.s. lente which contains this 
reduced quantity of 1.z.8.(A) is found. The balance 
between this and the current dose is made up with 
1.z.8.(C). Where it is desired to decrease the proportion 
of 1.z.8.(C), a similar method is used. In this case the 
intersection of the abscissa (determined, for example, by 
the 60° line) with the 70°% line is used and the balance 
is made up with 1.z.s.(A). 
Victoria Infirmary, 


Glasgow. IAN WANG. 


SEXING SKIN 


Sm,—A report! from London, Ontario, last year 
surprised many people by describing differences between 
the nuclei of male and female epidermis, and indicated 
that the method had value in determining the true 
chromosomal sex of pseudohermaphrodites. Encouraged 
by Mr. Dunean Murdoch, and happening to have avail- 
able a suitable series of skin biopsies, we tried out this 
method of sexing skin, and were agreeably surprised to 
find that, given good fixation and good staining, male 
and female could be easily distinguished. 

We know of several people who have been interested in 
the possibilities of the method, but who have been 
deterred by the prospect of error in inexperienced hands. 
We are writing this letter with two principal objects : 

(a) We would assure doubters that the method works, 
and that a few dozen samples of skin of known sex, taken 
from routine surgical material, will convince them that 
the difference is real. Good fixation is essential (we use 
half-saturated mercuric chloride in 15% formol-saline 
solution) and, to any laboratory accustomed to the 
periodic-acid-Schiff reaction, the Feulgen reaction will 
be found not only better but easier than any adequate 
hematoxylin stain. 

(b) We would welcome material from pseudoherma- 
phrodites from other centres which would prefer to avoid 
the trouble of establishing the method on their own 
account. Skin, unembedded, in formalin or formol- 
sublimate would be the most satisfactory material. 

W. F. HUNTER 
BERNARD LENNOX 


Postgraduate Medical School of M G. PEARSON 
athe Me VARS Ne 


London, W.12. 


MEDICINE AND THE WELFARE STATE 

Srr,—I have the greatest admiration generally, and 
in very many cases affection, for members of the medical 
profession ; so much so that I fear the end-result of a 
modern trend to set up only the medical man as, ex officio, 
skilled and trained in every aspect of human life and 
behaviour. Why cannot a non-medical administrator 
‘‘ ever hope to cope ’’ in the words of Dr. Gavin (Feb. 6), 
“with the multitude of human problems - which 
crop up daily in the little world of the hospital” ? 

The less specialised his early academic background, 
the more broad should be the administrator’s under- 
standing of a consultant, an ‘‘ exuberant resident,” 
a matron, an almoner, or a wardmaid. No amount of 
theoretical training makes a good hospital administrator. 
He can only hope to become one if he has, as an apprentice, 
absorbed almost through his pores the atmosphere, 
traditions, habits, and characteristics of every individual 
type and department making up the complex little world 
of hospitals. And even with this, he will fail if he does 
not care for those inside the world he administers, 
whether patients or staff. 


\., Barr, M. L. Surg. Gynec. Obstet. 


1. Moore, K. L., Grahame, M. 
1953, 96, 641. 
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“The growing split,” if there be one, ‘‘ between medical 
and administrative factions’? is net caused by lay 
administrators (practically all the best hospitals in the 
country always have been lay-administered) but by the 
interspersion of extraneous bodies, from the Ministry 
of Health downwards, between the administrator, 
however qualified, and his day-to-day hospital duties ; 
by the grouping of hospitals which causes remote control ; 
and by the insatiable official desire for more paper and 
statistics, which consumes his time. 

As neither I nor those who know me would attribute 
to me the qualities I have mentioned, I think I may 
sign my name. 


Administrator, 
The United Oxford Hospitals. 


Bo. BURROUGH. 


Sir,—I would like to call the attention of ‘‘ Chartered 
Secretary ’’ to an aspect of hospital administration which 
he has overlooked. The object for which hospitals were 
founded, and which has guided their management for 
several hundred years, was charity towards the sick. 
While charity and efficiency may often run hand in 
hand, there are occasions when these aims are in direct 
opposition, and, if hospitals are to retain the confidence 
and affection of the public, it is important that charity 
retains its precedence without question. We doctors 
include among our ranks some queer fish, but our choice 
of a profession is prima-facie evidence of an interest 
in the relief of suffering. The professional administrator 
may be the most charitable man alive; but he seeks 
pre-eminence in, and is judged by, talents which fit 
him as much for the manager of a store or the governor 
of a gaol as for the welfare of the sick. 


Finius TERRAE. 


MEPHENESIN IN RHEUMATISM 

Sir,—May I reply to some points raised by Dr. Ebbetts 
in his letter of Jan. 30? 

In my earlier letter (Jan. 16) I did not attempt to 
explain the cause of the conditions treated or the mode 
of action of mephenesin, because these factors were 
discussed in the four communications to which I referred. 
Mephenesin was obviously used to break the self-per- 
petuating circle of pain—-spasm—pain. As regards Dr. 
Ebbetts’s remarks on the recurrence of low-back pain, 
this varies greatly from patient to patient and there is 
little evidence to support the suggestion that ‘‘ mechan- 
ical faults in the spine ’’ are basically responsible for most 
cases of fibrositis. While I agree that spinal manipulation 
is of definite value in selected cases, its routine application 
is impracticable in the large majority of cases seen in 
general practice or outpatient departments. 


Liverpool. R. LARKIN. 


OBSERVER ERROR 


Srr,—I should like to comment on two of the points 
raised by Dr. Fletcher (Jan. 23) in answer to your 
stimulating leader of Jan. 9. 

Dr. Fletcher doubts whether under normal conditions 
the reliability of radiologists is greater; he points out 
that in tests the decisions called for are simplified, and 
that the observers are probably trying their hardest. It 
is precisely for these reasons that I suggest the results 
may be misleading. Paradoxically the decisions sought, 
because of their very simplicity, may be difficult ; and, 
as you remark, Sir, the game may have to be played 
to unfamiliar rules, often away from home. A radio- 
logist is usually at his best when he is engaged in routine 
reporting on a wide variety of films, and unconscious 
of any sense of strain. Examination of many films of 
the same kind rapidly induces fatigue, and I fancy that 
accuracy and consistency soon begin to suffer ; decisions 
also become unduly influenced by the preceding films, 
and a state of drowsy perseveration may be engendered. 
This may lead either to the overlooking of small devia- 
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tions from the normal or, if the abnormal films are 
infrequent, to an undue sensitivity in the fear that 
abnormals are being overlooked. 

Great credit is due to Dr. Fletcher and his associates 
for making us aware, in this country, of the problem of 
observer error; but I must agree with, you, Sir, that 
in general medicine the problem is not of great signifi- 
cance. Dr. Fletcher maintains that he has seen action 
follow a single bronchoscopy or barium meal, but strictly 
speaking this is surely not an isolated observation since 
the patients must have been selected for the examination 
by clinical observation—they are not examined at 
random. Further, the results of the special investigation 
(itself often the product of discussion) are always con- 
sidered in the light of the clinical findings. An observer- 
error test is conducted in vacuo: a clinician is seldom 
so isolated from his patients. 

This is not, of course, to deny that in other circum- 
stances observer error can be of very great importance. 
I have twice been a guineapig in observer-error tests, 
and am painfully aware of my own inconsistencies. The 
results of these tests are so stimulating that everyone 
should be encouraged to partake in them ; little attention 
need be paid to the assertions of the untested. 


Department of Radiodiagnosis, 
St. Thomas’s Hospital, 
London, 8.E.1. 


J. W. PIERCE. 





M.D., D.Sc. N.U.1., F.R.C.P., F.R.C.P.I. 

Dr. Henry Moore, professor of medicine in the National 
University of Ireland at University College, Dublin, 
whose death on Jan. 25 we have already announced, was 
for the last twenty-five years one of the outstanding 
figures of Irish medicine. During the last two years his 
work as director of the Dublin research team on cortisone 
was resolutely undertaken despite failing health. 

He was born in 1887 at Cappoquin, co. Waterford, 
but he had strong Killarney associations and he was 
educated at St. Brendan’s Seminary. In 1912 he obtained 
first place in the M.B. finals and graduated with first-class 
honours. After holdihg a house-appointment at the 
Mater Misericordiz Hospital, he won a travelling fellow- 
ship for study at the Pharmacological Institute in Berlin. 
The outbreak of war in 1914 interrupted his work there, 
and he moved to the Rockefeller Institute in New York 
where he spent the next four years as a research assistant. 
For his published work on the use of inorganic copper 
compounds in pneumonia he was awarded the M.D. in 
1917, 

Soon after his return to Dublin he was elected to the 
staff of the Mater+Misericordiz Hospital, where he set 
up one of the first biochemical laboratories in Ireland. 
Other appointments and academic distinctions quickly 
followed. He was awarded his p.sc. for published work 
in 1922. He was appointed to the chair of medicine at 
University College in 1927. He was elected F.R.c.P.1. in 
1932, and in the same year he became president of the 
section of medicine of the Royal Academy of Medicine 
in Ireland. In 1938 he was elected to the membership 
of the Royal College of Physicians of London and in the 
following year was admitted to their fellowship. He was 
also a member of the Medical Registration Council of 
Ireland from its formation. 

In 1952 he persuaded the firm of Merck to allocate to the 
Medical Research Council of Ireland a supply of cortisone. 
Since then perhaps the most important of his interests 
had been his work as chairman of the committee set up 
by the council to administer the supply of the drug and 
report on the clinical results. Under his active direction 
trials were conducted on its use in ophthalmic conditions 
and in the toxemias of pregnancy. At the end of 1952 
he was invited by the Research Corporation of America 
to visit the United States to lecture on the work of the 
Dublin research team. He lectured at the Mayo Clinic 
and at the University of Chicago, but his health was 
already failing and he had to return home before com- 
pleting his tour. 
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M. A. M. writes: ‘‘ Professor Moore’s residents and 
clinical clerks knew him as a chief who did not suffer 
fools gladly, but also as a good friend who was always 
most helpful and as a man who stood steadfast for what he 
considered the best interests of Irish medicine. The last 
months of his life were clouded by the death of his wife 
and by a severe physical handicap with which he battled 
with characteristic courage, and he was at his work in 
the hospital on the day before he died.” 

Professor Moore married Miss Frances Thomas, of 
New York. She died last June and they leave one son. 


WILLIAM DOW 
M.D. Glasg. 


Dr. Dow, who died on Jan. 31, in his 79th year, was 
for over twenty years  physician-superintendent of 
Knightswood Infectious Diseases Hospital in Glasgow. 

Of Highland stock, he was born and educated in 
Glasgow. After graduating at Glasgow University in 
1903 he became house-physician to Dr. Finlayson in the 
Western Infirmary; and he made a voyage to India 
before he joined the staff of Belvidere Infectious Diseases 
Hospital, Glasgow, under Dr. John Brownlie—one of the 
foremost epidemiologists of the day. During his stay at 
Belvidere, Dow wrote a thesis on cerebrospinal meningitis, 
and for this work he was awarded his M.D. with high 
commendation in 1908. Because of ill health at this time 
he accepted a post as doctor to an extensive sheep ranch 
in Tierra deb Fuego and Chile. 

In 1919 he returned to Glasgow, and after a year in 
Robroyston Hospital he was appointed physician-super- 
intendent of Knightswood Infectious Diseases. Hospital, 
where he remained until he retired in 1940. After only a 
few months, he was recalled to become superintendent of 
Peel Emergency Hospital, Galashiels, which post he held 
till 1947. From that time he lived quietly in retirement, 
but he maintained an intensive interest in all things 
medical; and, although crippled by his last illness, he 
attended a meeting of the Glasgow Medico-Chirurgical 
Society only a few weeks before his death. 

P. McK. writes: ‘‘ Dr. Dow was a kindly and genial 
bachelor, and he was truly beloved by all his residents, 
whom he affectionately called his ‘ boys.’ A wonderful 
raconteur, he had many interesting stories to tell of his 
South American experiences—of long journeys on horse- 
back, and of meeting and attending the author and many 
of the people mentioned in Lucas Bridges’s book Utter- 
most Part of the Earth. <A clinician of the older school, 
he had a deep knowledge of infectious diseases and an 
intuitive and sound clinical judgment. Though he was 
rather self-effacing he had a remarkable gift for stimu- 
lating the younger members of his staff to original 
work. He was proud of Knightswood Hospital, and he 
took a fatherly interest in all his staff—medical and 
nursing. When he left he provided a gold medal which is 
given each year to the most ‘yoote ient nurse,”’ 


oe. J. 8. ichadren. ssiilliaiioe of medicine in the 
Medical College of 


the American Medical Association, died on Feb. 7 at 
the age of 77. During the late war he was chairman of 
the subcommittee of the National Research Council 


responsible for planning diets for the United States 
armed forces in the different theatres of war. 


Appointments 
GRAHAM, G. E. L., B.M. Oxfd, 
Wigan, Lancashire. 
JOHNSTON, W. 3., M.B. Belf., F.R.C.S.E, : 
Ashton-in-Makerfield, Lancashire. 


South-East Metropolitan Regional Hospital Board: 


FARQUHAR, J. K., M.R.C.S., D.A.: consultant 
Lewisham group. 
E. 


D.OBST. : appointed factory doctor, 


appointed factory doctor, 


anesthetist, 


GOoODHBART, C, D. H., M.A., M.D. Camb., F.F.A.GR.C.8. 2 con- 
sultant anesthetist, Preston Hail _. 
McArRTHUR, J. McA., M.B. Lond., F.R. : asst. 


surgeon in radiotherapy (consultant), 


Tunbridee w e slis group 
(jointly with Guy’s Hospital). 


MACDONALD, D. M., F.R.C.S.E., F.R.F.P.S., L.D.S.: consultant 
dental surgeon, Orpington and Sevenoaks group. 

MaGes, RONALD, M.D. Brist., D.P.M.: consultant psychiatrist, 
Hailsham group. 

TRETHOWAN, J. D., M.A., M.B. Camb., F.R.C.8., D.L.O. : consultant 


in E.N.1. surgery, Preston Hall group. 
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The Post-war Years 

THis week the Registrar-General has published his 
commentary volume,! known as the Civil Text, on the 
vital statistics for England and Wales for the years 
1946-50. Before the late war, his practice was to prepare 
a commentary, in two volumes (medical and civil), on 
each year’s figures, which was published after the medical 
and civil tables forming parts I and 11 of the Statistical 
Review for that year had appeared. But, like many 
other people, he found his customs much disturbed by 
the war, and when the fighting was over there was a 
great deal of work piled on his desk. He and his col- 
leagues have done splendidly in making up for lost time 
so quickly ; and the appearance of this latest volume 
means that the work is almost complete up to 1950, for 
the medical-text volume for 1950 is in preparation. We 
have already noted * that part 1 of the statistical tables 
of the Registrar-General’s review for 1952 was published 
before the end of 1953. So the figures are supplied almost 
at once, the comments take a little longer. 

The review says that there is little reason to expect 
a serious decline in the population of this country for 
the next twenty years at least. Indeed, the total number 
of births is turning out to be greater than was forecast 
by the Royal Commission on Po ulation in their report 
in 1949. There is every prospect that. generations now 
entering the childbearing age-group will ultimately 
reproduce their own number in full, which has not 
happened since the generation born in the years around 
1886 was having its children. The 1906 generation, for 
example, reproduced only 80% of its own number. On 
the other hand, the latest record for the 1926 generation 
shows a better performance than that of any previous 
generation at a corresponding age. 

The proportion of females to males in the population rose 
slightly during the war years, but it has since resumed its 
pre-war downward trend, falling from 1075 females per 1000 
males in 1945 to 1061 per 1000 in 1950. In fact, in the 
age-groups 15-24 and 25-34 there are now more men than 
women, and the. “ surplus of women,” so often referred to 
in the past, is now confined to the older age-groups. The 
marriage-rates among women, particularly at the younger 
ages, are higher than they have been at any time in the 
past 100 years: more women are marrying and at a younger 
age. An analysis of the figures for divorces shows that women 
married at younger ages have higher rates for dissolution of 
marriage in the earlier years of marriage than those married 
later in life. If the 1950 experience continues, | in 4 of women 
marrying at. ages 16-18, 1 in 10 marrying at ages 19-22, 
and | in 16 marrying at ages 23-27 will have had their marriages 
dissolved before they have lasted 20 years. 





1. The Registrar-General’s Review of England and Wales for the 
Five Years 1946-50. Text, Civil. H.M. Stationery Office. 
Pp. 243. 6s. 6d. 

2. Lancet, Jan. 9, 1954, p. 110. 


Infectious Diseases in England and Wales 


a Week ended January 
2 9 16 23 30° 

Diphtheria .. = ce + 29 21 21; 18; 16 
Dysentery .. ne ss .. | 340 | 322 | 378 | 490 | 572 
Encephalitis : } 

Infective .. he a ve 4 2 $1 OF oe 

Postinfectious ae 2s 2 "ae TO ee 
Food-poisoning 4 ‘ on 127 141 110 | 148 | 97 
Measles, excluding rubella .. |1827 1134 1150 |1106 |1190 
Meningococcal infection 27 29 36; 43] 50 
Ophthalmia neonatorum és 18 32 26 | 28 |)* 32 
Paratyphoid fever .. es os 1 1 oe 2 ee 
Pneumonia, primary or influenzal | 907 | 996 963 811 } 825 
Poliomyelitis : | 

Paralytic .. + _ ate 40 35 27 30 16 

Non-paralytic os ae in 13 9 13 | 7 | 6 
Puerperal pyrexia .. ns .. | 228 | 212 | 250 | 257 | 194 
Scarlet fever. . ; 1111 | 792 915 {1138 |1058 
Smallpox ‘ et os 


Tuberculosis : 


Respiratory ae + | 608 | 744 | 741 | 729 
Meninges and C.N.5 oe < t 8 9 12 | 9 
Other ~ = a os + 841104] 80; 78 
Typhoid fever ae - - 1 2 4 | 3 1 
Whooping-cough .. 4 .. (2284 (2157 |2366 |2357 |2240 


* Not including late returns. 


t ‘Not published. 
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NOTES 


Notes and News 


THE LADY TATA MEMORIAL TRUST 


Tuts Trust has published a short report on the work of its 
international section for the five years ended October, 1952. 
The distribution of funds available in Europe is guided by a 
representative committee with an office in London, and the 
investigators aided have been mainly in this country, Scandi- 
navia, Italy, and France, though individual workers in 
Belgium, Germany, Hungary, and Poland have also had 
grants. At present the Trust awards whole-time scholarships 
of £600 per annum for junior workers and fellowships of £1000 
per annum for senior workers ; it supports only a few of these 
whole-time workers but awards many more grants for technical 
or other assistance or for other expenses.. The scholarships 
are regarded as especially useful in enabling new workers to be 
attracted to research in leukemias and in allowing them to be 
suitably trained. An interesting appendix to the report 
shows how many of the original scholars are still investigating 
diseases of the blood. 

A very brief survey of present trends in leukemia research 
suggests that less attention is being paid to leukemia as it 
occurs in the fowl and in rodents and more attention is being 
given to chemotherapy of human leukemia and to the use of 
tissue culture to determine the intimate changes in the 
leukemic cell. This trend is reflected in the lists showing the 
studies supported and the papers published during the five 
years under review. 

The Lady Tata Memorial Trust was a pioneer in promoting 
research in leukzemia and allied diseases. It has been followed 
by others in the United States, and together their efforts help 
in furthering and coérdinating research in this field—none of 
them, fortunately, drawing the boundaries of ‘‘ leukemia ”’ 
too narrowly. The Trust intends to publish these surveys 
every five years. The scale of its activities could be better 
appraised if, like the Rockefeller Foundation, it gave figures 
showing the amount of support allotted to the various 
researches, 

A note inviting applications for assistance during the 
coming year appeared on p. 321 of our last issue, 


THE AUDITOR’S VIEW 


In his comments on the Civil Appropriation Accounts for 
1952-53,' the Comptroller and Auditor-General says that his 
test examination of hospital expenditure during the year “ has 
brought to notice some instances of hotels acquired by hospital 
authorities for use as nurses’ homes which have either remained 
unused for several years, or have proved to be more costly 
or to provide less accommodation than was expected.”’ He 
comments on the lack of evidence justifying the continuing 
allowance made to pharmacists (°/,d. for each prescription 
form in certain rural areas and !/,d. elsewhere) to cover risk 
of loss from unpaid charges to patients, and he draws attention 
to differences in Scottish and English practice by which 
Scottish pharmacists are paid more for drugs supplied. 


NUTRITURE OF SCHOOL-CHILDREN 


ANGULAR stomatitis, magenta tongue, atrophy of the 
tongue papille, and xerosis and folliculosis of the skin have 
commonly been regarded as evidence of a nutritional deficiency, 
but the clinical significance of these signs is still undecided. 
Some new data have been provided by members of the staff 
of the Dutch Institute of Preventive Medicine, who carried out 
a detailed survey of the nutrition of 210 children aged 6-10 in 
Leyden during the years 1950-51.2 This survey included 
dietary, clinical, and biochemical studies. The diagnostic 
criteria for the presence of the clinical signs were those laid 
down by the F.A.0O./W.H.O. Committee on Nutrition in 1951. 
Of the 210 children 26 had xerosis of the skin and 5 folliculosis ; 
there was no significant difference in the levels of vitamin A, 
carotenoids, or vitamin C in the serum between those affected 
and those unaffected. Angular stomatitis was present in 13 
children and magenta tongue in 6, but neither of these changes 
was significantly associated with low dietary intakes of 
riboflavine. Atrophy of the tongue papillze was found in 7 
children, but was not associated with signific antly lower 


HM. 


1. Civil Appropriation Aosvunts (s — I-vil1). 1952-% 53. 
Stationery Office. Pp. 488. 17s. 

. Voeding en Voedingstoestand van ET en een groep 
jonge arbeiders te Leiden 1950-51 (with summary and 
comments in English). Special Report of the Dutch Institute of 

Amsterdam, 1953. 
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dietary intakes of nicotinic acid. The authors conclude that 
“there is no direct relationship between the deficiency- 
symptoms and the diet or serum-levels as regards Vitamin A, 
C, B, and Niacin.’”’ Nevertheless these conditions occurred 
more commonly in children from homes of the lower economic 
groups and amongst those eating the poorer diets, and the 
impression was obtained that their appearance is “ related 
to nutrition and has diagnostic meaning.” This very careful 
study shows the difficulties of interpreting these signs—at 
least in their minor manifestations found in Western Europe 
today. 

BLOOD DONORS SOUGHT 


In this country we need at least 600,000 blood donors, and 
in a drive to achieve this number the Ministry of Health and 
the Central Office of Information have produced a clear and 
informative booklet, ‘‘ Your Blood, and how it is used to save 
life.” It explains simply what blood is, what medical and 
surgical conditions can be helped by transfusion, what 
difficulties arise over the storage of platelets, and the value of 
plasma transfusion. It also tells the donor how long his body 
takes to replace his gift of blood. Some imaginatively chosen 
case-histories are supported by some slightly less impressive 
pictures. 

In the regions the booklet will no doubt be distributed with 
cards making it easy for volunteers to offer their services. 
If everybody knew how easy and even pleasant it is to give 
this kind of help, the demand would soon be met. 





University of London 

Prof. John Yudkin has been appointed to the university 
chair of nutrition at Queen Elizabeth College where he at 
present holds the thair of physiology. 


Royal College of Physicians of London 

Prof. A. W. Woodruff will deliver the Goulstonian lectures 
on Tuesday and Thursday, Feb. 23 and 25, at the college, 
Pall Mall East, S.W.1, at 5 p.m. His subject will be the 
Natural History of Anemia Associated with Protein Mal- 
nutrition. 

Royal College of Physicians of Edinburgh 

At a meeting of the college held on Feb. 2, with Dr. L. 8. P. 
Davidson, the president, in the chair, the following were 
elected to the membership : 

J. H. Bowie, B. Ghosh, M. E. Mahdi, §&. S. Manchanda, J. C. 
Simson, C. W. Marsden, J. B. Mackay, K. P. N. Pai, K. Parames- 
waran, H. Klevansky, G. Lagkins, 8. N. Sengupta, W. B. Muston, 
A. Hordern, M. K. El Shawarby, I. C. Brannen, N. Radhakrishnan, 
J. A. Clark, J. Hampson, C. R. R. Pillay, S. A. R. Ali, V. P. Datta, 
M. H. M. Gaber, P. N. Mathur, R. G. Willison. 

Royal College of Physicians of Ireland 
yg Feb. 5 the following were admitted to the membership : 
H. Anders¢ mn E. E. Doyle, K. C. Finkel, L. G. MeElearney 
M. Ne. McParland, J. B. O’Dullivan. 
Society of po At of London 
At recent examinations the following were successful : 
L.M.S.S.A.—J. M. Goyder, T. J. Gallivan, I. Dollond, T. J- 


Taylor, T. G. Wadsworth, E. Dayan, J. Curtis, J. K. Anderson, 
J. G. Robertson, M. W. L. Davis, B. Clarke. 


D.I.H.—W. R. Brown, 8. Chakravorti, K. P. Duncan, B. K. Ghose, 
R. Makin, P. B. Nicol, J. D. Pickford, M. K. Qureshi-Ul-Hashmi, 
A. W. W. Robinson, T. Simpson, H. Stott. 


National University of Ireland 

Mr. William Doolin, editor of the Irish Journal of Medical 
Science and of the Journal of the Irish Medical Association, 
has been appointed professor of the history of medicine in 
University College, Dublin. 


Army Medical Services 

Dr. A. C. Frazer, professor of pharmacology in the Univer- 
sity of Birmingham, has been appointed by the Army Council 
to be an honorary consultant in metabolic diseases to the 
Army at home. 


The H. M. Vernon Prize es 

The late Dr. H. M. Vernon bequeathed a sum of money to 
the National Institute of Industrial Psychology for the creation 
of a prize to be awarded every second year for research on 
industrial psychology and physiology. The first award of the 
prize has been made to Dr. N. H. Mackworth, director of the 
Medical Research Council unit for research in applied psycho- 
logy, for his work in directing and developing the studies 
carried out by the unit and for ‘‘ his personal contribution to 
a more scientific understanding of the effects of climatic 
conditions upon human behaviour.” 
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International College of Surgeons 

During 1954 the college is to hold the following sessions : 
9th biennial congress (Sao Paulo, Brazil; April 26—-May 2), 
joint European sections meeting (Torino, Italy ; June 1-2), 
20th anniversary international meeting (Geneva, Switzerland ; 
May 2-7). Further information about the college may be had 
from Dr. J. F. Brailsford, 20, Highfield Road, Edgbaston, 
Birmingham, 15. 


Institute of Almoners 

The annual general meeting of this institute will be held 
on Friday, March 26, at 6 p.m. at B.M.A. House, Tavistock 
Square, London, W.C.1, when Prof. Leslie Banks will speak 
on Clients and Patients. 


Anglo-French Exchange Bursaries 

As announced in our issue of Dec. 5, short-term grants for 
work in France are offered again this year to British doctors 
and medical research-workers by the Institut National 
d’Hygiéne, Paris. Application forms can be had from Dr. 
G. W. Wolstenholme, Ciba Foundation, 41, Portland Place, 
London, W.1. The closing date for applications is Feb. 22 


Ergonomics Research Society 

The fourth annual conférence of this society is to be held at 
Ashorne Hill, near Leamington Spa, from April 5 to 8, on the 
Scientific Study of Human Work in Industry. Sir George 
Barnett, H.M. chief inspector of factories, will open the 
discussion, and other speakers will include Dr. O. G. Edholm, 
Dr. J. S. Weiner, and Dr. Sven Forssman. . Mr. Leonard 
Jarmichael, secretary of the Smithsonian Institution, 
Washington, will speak at the closing session. Further 
particulars may be had from K. F. H. Murrell, Spinneys, 
Marlpit Lane, Redditch, Worcestershire. 


World Health Organisation 

The executive board of W.H.O., under the chairmanship 
of Dr. Melville Mackenzie, concluded its 13th session in 
Geneva on Feb. 2. The board recommended that the director- 
general’s budget proposals, which we summarised last week 

. 319), should be submitted to the meeting of the 7th World 
Health Assembly in May. It was announced that the Darling 
Foundation prize and medal would be presented by the 
Assembly to Dr. G. Robert Coatney, of the National Institute 
of Health, Bethesda, and Prof. George Macdonald, director of 
the Ross Institute of Tropical Hygiene. 


French Government Exchange Scholarships 

Under a reciprocal arrangement with the Centre National 
de la Recherche Scientifique, the Medical Research Council 
invite applications from British workers in medical science, 
excluding clinical medicine, for two scholarships tenable at 
research institutions in France during 1954-55. 


The scholarships will normally carry a maintenance allowance 


of 50,000-70,000 francs a month, and married men will receive a 
supplementary allowance. Provision will also be made for travelling 
expenses to and from the place of work. Forms of application may 
be had from the secretary of the council, 38, Old Queen Street, 
London, 8.W.1, with whom applications must be lodged by March 31. 


Opposition to Health Centres 

General practitioners in Norwich are opposed to the town 
council’s plan for the building of health centres. At a recent 
meeting (Hastern Daily Press, Jan. 28) they decided by a large 
majority that they did not welcome arrangements for prac- 
tising in health centres or in such places as surgeries in an 
infant-welfare centre. It was reported to the Norwich Execu- 
tive Council last month that the doctors had reaftirmed their 
view that the best method of providing medical services for 
& new estate that is planned in Norwich would be to allow 
practitioners to obtain sites and to build their own surgeries 
if they wished. 

CORRIGENDA: Myocardial Infarction and its Treatment 
with Anticoagulants.—In this summary by Prof. Irving 8. 
Wright and his colleagues (Jan. 9, p. 92), the first sentence 
under the heading Necropsy Findings should begin with 
“91,” and not “ 91%.’ The full report is to be published by 
Messrs. Grune & Stratton under the title Myocardial 
Infarction ; a Study of 1031 Cases—its Clinical Manifestations 
and Treatment with Anticoagulants. 


Arts of Administration.—In this article (Feb. 6, 


p. 305) 
we misspelt the name of Miss B. N. Seear. 
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Diary of the Week 


FEB. 14 To 20 


Monday, 15th 


MEDICAL SOCIETY OF LONDON, ‘11, Chandos Street, W.1 : : 
8.30 p.m. Mr. Norman Tanner: Surgery of Peptic Ulceration and 
its Complications. (First Lettsomian lecture.) 


Tuesday, 16th 


erty POSTGRADUATE MEDICAL FEDERATION 
5.30 p.m. (London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1.) Dr. C. C. Chesterman: Anti- 
malarial Drugs—Their Action in Different Stages of the 
Malaria Parasite in Man. 


Str. Mary’s HospITaL MEDICAL SCHOOL, Paddington, W. 


5 p.m. Mr. Kenneth Bowes: Clinical Signific ance of pn eB, 
INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street 
W.C.2 
5.30 p.M. Dr. H. J. Wallace: Anogenital Pruritus. 
INICS SOcCIFTY 
.M. (26, Portland Place, W.1.) Prof. F. A. E. Crew, F.R.S. : 





Eugenic Appraisal of the Welfare State. "(Galton lecture. ¥ 
SoutH West LONDON MEDICAL SOCIETY 
8.30 P.M. (Bolingbroke Hospital, Wandsworth Common, 


Dr. J. Barrie Murray: The Chronic Dyspeptic. _ 


S.W.11.) 


Wednesday, 17th 


ROYAL Society OF MEDICINE, 1, 
5 p.m. Sections of Comparative Medicine and Epidemiology and 
Preventive Medicine. Dr. Irving Gordon (Albany, U.S.A.) 
Prof. R. E. Glover, F.R.c.v.8., Prof. R. Lovell, D.sc., 
Dr. John Smith: Gast ro-enteritis —Etiological Laportance 
of Viruses and Bact. coli. 


Wimpole Street, W.1 


8.15 p.m. Section of General Practice. Dr. J. Whitby, Dr. M. M 
Pai: Psychiatry in General Practice. 
ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION 
6 p.M. (1, Wimpole Street, W.1.) Child Psychiatry Section 


Miss Anna Freud, LL.D. : Problems of Early Development 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. H. Haber: Benign Tumours of the Corium. 
MIDDLESEX COUNTY MEDICAL SOCIETY 
3 p.m. (Ashford Hospital, London Road, Ashford, Middlesex.) 
Dr. K. D. Keele: Pain Sensitivity in Relationship te 
Clinical Syndromes. 
UNIVERSITY OF OXFORD 
5 (Radcliffe Infirmary.) 


5 P.M. Sir Geoffrey Jefferson : 
of the Trigeminal Nerve. 


(Litchfield lecture.) 


Neurology 


Thursday, 18th 


UNIVERSITY OF LONDON 
5 pM. (St. Mary’s Hospital Medical School, Paddington, W.2.) 
Prof. L. J. Witts: Changes in Alimentary Tract in 
Aneemia. 
ey ier POSTGRADUATE MEDICAL FEDERATION 
1.30 p.m. (London School of Hygiene and Tropical Medicine.) 
Dr. P. M. D’Arcy Hart: Chemotherapy of Tuberculosis. 
BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 
8 p.m. Dr. W. M. Levitt: Large-volume Radiotherapy. Dr. R. 
Bodley Scott: Large-volume Irradiation—A Physician’s 
Assessment. 
INSTITUTE OF CHILD HE om, 
Ormond Street, W.C.1 
5.30 p.m. Dr. B. Woodhead : 
ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 
Place, W.1 
7.30 pM. Dr. M. G. P. Stoker, Dr. B. P. Marmion : 
LONDON JEWISH HOSPITAL MEDICAL SOCIETY 
8.30 P.M. (11, Chandos Street, W.1.) Prof. W. 
Uterine Action. 


The Hospital for Sick Children, Great 


Advice in the Infant-welfare Clinic. 
26, Portland 


Q Fever. 
C. W. Nixon: 


Friday, 19th 


UNIVERSITY OF LONDON 
5.30 p.m. (University College, Gower Street, W.C.1.) Dr. W. 5. 
Feldberg, F.R.S.: Physiological Aspects of Histamine. 
ROYAL SocieTY OF MEDICINE 
8.15 p.m. Section of Radiology. Prof. A. Bradford Hill, D.sc. : 
General Principles of Clinical Trial of a Therapeutic Agent. 
Dr. John Penman: Planning Clinical Trial of Radiotherapy 
for Intracranial Gliomata. Mr. P. M. Payne and Prof. D. W. 
Smithers: Visual Aids to Interpretation of Results. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
2p.m. Mr. J. C. R. Hindenach: Congenital Dysplasia of the Hip. 
FACULTY OF RADIOLOGISTS 
4 p.M. (Royal College of ——, Lincoln’s Inn Fields, W.C.2.) 
r. T. F. Fox: The Art of the Article. 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. S. C. Gold : Lupus Erythematosus. 
LEEDS AND WeEsT RIDING MEDICO-CHIRURGICAL SOCIETY 
7.30 p.m. Sir Geoffrey Jefferson, F.R.S.: When Has Headache a 
Special Significance ? 


Saturday, 20th 


BIOCHEMICAL SOCIETY 
11 a.m. (London School of Hygiene and Tropical 
Keppel Street, W.C.1.) Symposium on the 
Pathology of Animal Pigments. 


Medicine, 
Chemical! 


A. Mason to visit 
to lecture under 
11 to 16. 


The British Council has ideas for Mr. G. 
the Justus Liebig-Hochschule, Giessen, Germany, 


the Foreign University Interchange Scheme from Feb. 
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‘ANTHISAN’ 


trade mark 
MEPYRAMINE MALEATE 


the rapidly-acting antihistamine 


‘PHENERGAN’ 


trade mark 
PROMETHAZINE HYDROCHLORIDE 


a potent antihistamine with prolonged 
action 


M&B BRAND MEDICAL PRODUCTS 


Manufactured by 


MAY & BAKER LTD 


tii 


Distributors PHARMACEUTICAL SPECIALITIES ( 







RELIEF IN DRUG 
SENSITIVITY 











cai” 


Drug sensitization is rapidly becoming a problem of great importance. Quite 
a number of the more valuable modern drugs such as penicillin and strepto- 
mycin may produce a sensitivity, and the doctor must necessarily consider 
the risks of sensitization in relation to the nature and severity of the condition 
being treated. The decision to continue with the existing treatment in unduly 
susceptible subjects or to change over to another, and possibly less effective 
drug, may be a difficult one to make. The doctor will be influenced by his 
ability to prevent or to relieve such reactions. 

Promising results have been obtained with the antihistamine preparations 
‘Anthisan’ and *Phenergan’, used systemically and topically, in the sympto- 
matic control of certain reactions arising from administration of antibiotics, 
insulin, liver extracts, sulphonamides and many other drugs. 


Drug Tariff Basic Costs (for dispensing packs) 


‘Anthisan’— 24 x 50 mgm. tablets......... Is. 34d 
24 x 100 mgm. tablets ...... 
2B. Ome GRIEF cicacccecacccsecee 


10 x 2 c.c. ampoules ot 
solution...5s, Od 
1 OZ. CTCAM .ccrccccccscccscccees ls. 3d 





* Phenergan ’— 24 x 10 mgm. tablets......... 2s. 11d 10 x 2 c.c. ampoules of 
24 x 25 mgm. tablets.........3s. 44d solution...8s. 4d 
a eer Is. 1d 1 OZ, CCAM ..00.2.22000- 1s. 7d 
Detailed literature available on request 
MAI3I9 


VM ddd, 
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MAY & BAKER) LTD 
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‘Surprising how quickly 


that youngster’s 
recovered... glad | 
told his Mother about 


Ribena ...and what a hit 


it made with 


the patient!” 


aa Doctors themselves, in the 
ee F ceneral course of Practice, have 
made Ribena one of the most widely 
recommended health drinks in the country. 
Ribena contains pure Blackcurrant 

Juice, one of the richest sources of natural 
Vitamin C, together with natural glucose 
and fruit sugar, and sweetened with cane 
sugar. May we send you a free sample 
bottle of Ribena and a copy of 
**Blackcurrant Juice in Modern Therapy’’? 


‘Ribene Dept. B/9, H.W. CARTER & CO. LIMITED, 
The Royal Forest Factory, Coleford, Glos. 











The secret is to take 


Ribena 


daily 


The Blackcurrant Juice Vitamin C Health Drink 
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“Thank you, Nutoe- 


now watch me 


To persuade the mind to}shelve its problems. 


the body to relax into deep sleep .. . Bourn-vita 


made with malt, cocoa, milk, sugar and eggs— 


sleep sweeter- 
ourn-vita 


made by cp Cadburys 
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tor accurate MEASUREMENT 


umes of GASTS 





Type A Test Meter for the Laboratory 


A Meter which sets up entirely new standards of accuracy in 
Engineering, Industrial and Medical Research, 





Type B Portable Test Meter 


For normal Works tests, light weight, accurate, easily serviced 
and maintained. 





PARKINSON & COWAN 
INDUSTRIAL PRODUCTS 


(A DIVISION OF PARKINSON & COWAN LTD) 


DEPT. 3, COTTAGE LANE WORKS, CITY ROAD, 
LONDON, E.C.l 
Phone: CLErkenwell 1766 





TYPE B 











The largest organisation in the World ¢ 
specialising in the manufacture of ) 


ARTIFICIAL LIMBS 


The Hanger factory at Roehampton is the largest 
factory in the world specialising in artificial legs 
only. Intensive research work has effected im- 
provements in the design of light-metal legs without 
parallel in the history of prosthesis, and the Hanger 
leg is approved and prescribed by nearly every 
overseas government. The services of the Hanger 
organisation are at the disposal of Orthopaedic 
Surgeons and Limbless in all parts of the world. 
Literature and any special information required 
will gladly be sent on request. 





HANGER Free Wheel 
Knee Control which permits 
finger-tip adjustable friction 
on flexion, and completely 
F l Cc . AL L ‘ M 34 Ss free extension of the shin, 
A R T I thereby relieving the wearer 
of much of the conscious 
effort of walking. 





J. E. HANGER & CO LTD - ROEHAMPTON - S.W.I5_- Phone PUTney 4422/5 








THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[Frs. 13, 1954 





‘‘BRITISH-GRASS-POLLEN’’ 


The preliminary test indicates degree of sensitivity 


The Treatment of 


HAY FEVER 


by desensitisation with 


May be prescribed on N.H.S. form E.C.10 


The Laboratories of ANTIBODY PRODUCTS LTD., WATFORD, HERTS 


Phone: Watford 4708 
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So often the sick, especially the very sick, find it difficult to 
enjoy a pleasant drink — but LUCOZADE invariably 


Patients of all ages find this sparkling presentation of 
glucose entirely delicious. 

LUCOZADE in fact may be described as an almost perfect 
appetiser, sustaining in itself and a delightful stimulus 

to the desire for more solid food. 


Lucozade 
the sparkling GLUCOSE drink 


PATIENTS FIND IT 
VERY DELICIOUS 





‘wy 
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ANASPASMINE 


(Elixir Caffein. Iod.) 


Bronchial Asthma, 





4 oz. bottles 4/3d. (subject) 





Samples on signed request 
ROBERTS & CO. 
76, New Bond Street, London, W.1 








Bronchitis, Emphysema. 











QUEEN W 


Non Allergic 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete range 
of toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
skin irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION, 
Obtainable from John Bell & — 
50 Wigmore Street, A, 
other chemists. 

Write for Price List to :— 
BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London, W.C.1 
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AIR AMBULANCE 
SERVICE | 


SPECIALLY EQUIPPED TWIN-ENGINED 
AIRCRAFT ALWAYS AVAILABLE 
ANYWHERE — ANYTIME 
WITH COMFORT & SPEED 


Write or phone for quotation to:— 


OLLEY AIR SERVICE LIMITED 


CROYDON AIRPORT, SURREY 
THE AIR AMBULANCE SPECIALISTS 
CROYDON 5117/9 DAY AND NIGHT 


a aN 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 








eS TTTTTTTTUNUHTATLUHAELLLALLLLLLLLLLLLLALEGELLGASLLATEALLLLLLLLLLLLALLLLLLALGLOGUcooLL LL 
THE WORLD’S GREATEST BOOKSHOP 


. * FOR BOOKS? 


Famed Centre for Medical Books 


All new Books available on day of publi 
and rare Books on every subject. Stock of over three million 
volumes. 

Subscriptions taken for British and overseas magazines ; and 
we have a first-class Postal Library. 

Depts. for Music, Stationery, Records, Handicraft Tools and 
Materials. 


119-125 CHARING CROSS ROAD LONDON WC2 


Gerrard 5660 (16 lines) 4% Open 9-6 (inc. Sats.) 
Nearest Station: Tottenham Court Road 
ETH MARLATIUUUAILUSTLULGALAGGAMAUGETGEATATTOATIOGTIIUGSTTCOGTATEUGLTCUUATILOGTI GOTT TCPGTIA TGA RODAA Usted tacvisnoniteceaiy atti tie 


HALILULHOOOL AAT RRO HS 
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SLOANE 5855 
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A well-appointed House with spacious and ensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views, Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 





he object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 


HEADLE 


CHEADLE ROYAL ° 


CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 

: : The Hospital is governed by a Committee appointed b 

A Registered Hospital for MENTAL DISEASES and its)  fiice Deep and Modfied Insulin. Coma. ECT. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales and Psychotherapeutic treatment given. VOLUNTARY, 


TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 





CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 


Established in 1911 Tel. : BYRon [011 & 4772 
(Incorporated Association not carried on for profit) 














A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 

DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Menta! illness. All types 
of treatment carried out. Accommodation for Alcoholics and Addicts 
available. Special Geriatric Unit now open. Fees from 6 gns. per week 


upwards according to requirements. 
Apply to Dr. J. A. SMALL 


Telephone : Norwich 20080 





A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies, 
Apply: MepicaL DIRECTOR 


SPRINGFIELD HOUSE 
Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineasger week (Separale Bedrooms for sutlable 
cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
Crepric W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT, 

















MUNDESLEY 


TERMS FROM 16 GUINEAS WEEKLY 
14 





” > ” ” 






E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 


MUNDESLEY, 


Medical Superintendents : 





SANATORIUM 


NORFOLK 


(Single Room). 
(Shared Room). 








Waiting list: 2 weeks 
Immediate vacancies 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 
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ST. ANDREW’S HOSPITAL sentra visorvers 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 
MepicaL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and aatiniheaianl examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, inc luding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a De ‘partment for 
Diathermy and High-frequency treatment. It also contains Laboratories for-biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside shag or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park 








At all the branches of the Hospital there are cricket ‘grounds; football ond nati — grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, _— eee greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, 


For terms and further particulars oom ‘to the Medical Superintendent (TELEPHONE : Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 





CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


vg Tderrame: A PRIVATE HOSPITAL FOR THE a ae 
Perewotts, Loxpon TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 

i hysician Dr. THOMAS T. BARTLETT, assisted by An Illustrated Prospectus giving fees, which are reasonable, 
= waetens Metical Staff and visiting Consultants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 














Vacancies 
Page Page Page 
ACADEMIC AND EDUCATIONAL Bury St. eneeres West Suffolk Gen. Sully. Glam. Sr. H.O.’s 52 
SECTION 38 Sr. H.O me .. 44] Ventnor. I.W. Royal Nat. Hosp. 1 for 
» > ‘ . . di 7 2 
ANAESTHETICS ( _— rbury. Kent & Cante rbury. as > lise anes 4 _ Chest. * — se 
Fulham, W.6. Reg. ; 41 | Coventry Group. 20 H.M.C. Sr. H.O. Welsh TRB. Sr. H.M.O. .. vo a 
Bath Clinical Area. Reg 43 or H.O. adi 45 
Birmingham United Seale: . H.0.’s Dudley, Stourbridge & Dist. Sr. DERMATOLOGY 
& Sr. Reg. . . 43 H.O.” ss .. 45 | Edgware Gen. P.-t. Reg. = <n 
Bradford. St. Luke’s. H.O. «ae Bimeece Gen. Reg. .. .. 46] Isleworth. West Miaale sox. H.O, .. A7 
“ har “— ( i 7. . er ay Royal Surrey County. ms 4s EAR, NOSE, AND OAT 
Bury & Rossendale H.M.C, Sr. H.O. 44 BEE Middx. Sr. H.O. 47| King Edward Mem. & egpente. 
Coventry Group 20 H.M.C. Sr. H.O. 451] Isleworth. West — sex. ‘Sr. H.0. 47 H.O. ae 
Dudley, Stourbridge & Dist. Sr. H.O. 45 | Maidenhead. H.¢ 48 | Bath Clinical Area. Reg. ’ 43 
Kast Anglian R.H.B. Reg. .. .. 46] Maidstone. West ke nt Gen. Sr. H.0. 48] Dartford H.M.C. Sr. H. 0. & H.O... 45 
Leeds A Group H.M.C, Sr. H.O. .. 471 North East Met. R.H.B. Reg. .. 42] East Cumberland H.M.( Zz. ..'’ 
Leeds R.H.B. Regs. 47 | Salisbury Gen. Sr. H.O. ‘: 50] Isle of Man. P.-t. Vis. Cons.. +. 
Manchester. West Manchester H.M.C. Shrewsbury. Royal _— Infy. Sr. Leeds United Hosps. Reg. 48 
Sr. H.O. 48 H.O. . .. 50] Manchester. West Mancheste . HL. M.C., 
Northampton Gen. H.C -. 491] Sideup. “Quee n “Mary’s ae | Pre-reg. H.O. 48 
North East Met. R.H. B ” Reg. .. 42] Northern a Hosps. — Sr. North East Met. R.H.B. P.-t. Cons. 40 
Peterborough Mem. ne Rm oa - & H.M.O. .. 41] Plymouth Clinical Area. Re s. Ff 
Portsmouth Group H.M.C. Reg. .. 49 Salisbury Gen. Sr. H.O. cc 
Redhill County. Locum Sr. H.O. .. 50 | CHEST AND TUBERCULOSIS Scotland. Western R.H.B. Reg. .. 50 
Rochdale & Dist. H.M.C. Sr. H.O. .. 50] North East Met. R.H.B. Reg. 42 | Southampton. Royal South Hants & 
Scotland. North-Eastern R.H.B. & North Middlesex & armen Chest Southampton _— Sr. H.O. 51 
Univ. of Aberdeen. Cons... oe Clinic. Sr. H.O. = 41 | Swansea. Sr. H.¢ 52 
ey - gd Salop Infy. & Plaistow, E.13. Hi. Oo. re .. 42] Wolverhampton i. M. Cc H.O. 52 
Copthorne. Sr. H.O. .s -. 60186. Charlies’, wi. 2.0. .. 42 
Southport Gen. Infy. Sr. H.O. ke. 5 Birmingham (Sanatoria) Group. Cons. 39 | GERIATRICS 
West Bromwich ap of Hosps. i ——. (Sanatoria) Group H.M.C. Bath. St. Martin’s. H.O. .. ae 
Reg i .. &8 Sr. H.O . 43 | Leeds R.H.B. Sr. H.M.O. .. ‘ae 
Wolverhampton Royal. P.-t. Cons... 40 | Bradford Royal ‘Inty. Sr. H.0. 44] Watford. Shrodells. Sr. H.O. ~ & 
York A & Tadcaster H.M.C. Sr. H.O. 53] Braintree. Black Notley. Sr. H. o.. 44 
Y Cambridge. Papworth. Reg. 45 | HEMATOLOGY 
Dreadnot a . Carshalton. St. Helier. par H.C - 45 | Oxford R.H.B. Sr. H.M.O. .. <<a 
Jreadnough “cuneate S.E.10. Sr. Dudley, Stourbridge & Dist. SS ¥ Oo. 45 
H. : aL a .. 41] Exeter Clinical Area. Reg. .. . 46| INFECTIOUS DISEASES 
Hackney, ‘B.9. H.0.. < .. 41] Grimsby. Springfield. Reg. .. .. 46] Eastern (Fevers), E.9. H.O. . 
King Edward Mem., W. Sr. H.O. .. 41] Leeds R-H.B. Sr. H.M.O.’s .. :; 39] Bournemouth & ‘East Dorset H.M.C. 
Memorial, 8.E.18. Sr. H.O. .. 41 | Liverpool R.H.B. Sr. H.M.O. od: Sa H.O. ae a = 
North Middlesex, N.18. Sr. H.O. 41 | Manchester R.H.B. Regs. .. ‘> 48 | Cardiff Isolation. Sr. H.O. |: i ae 
Putney, 8.W.15. H.0O.’s i 42 | Rochford. Gen. Sr. H.O. .. .. 50] Leeds R.H.B. Reg. as > ae 
Royal Northern, 1.7. H.O. 42 | Scotland. Western R.H.B. Sr. Reg. 50 | Portsmouth Group H. M.C. Sr. H.O. 49 
st. Nicholas, 8. E.18. H.O... .. 42] Sheffield R.H.B. Locum Reg. .. 511] Sheffield. Lodge Moor Hosp. for I.D. 
Birmingham United Hosps. Sr. H.O. 44 | Sheffield R.H.B. Sr. Reg. .. va BA Sr. H.O. 5% ‘cs re ee 
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North Middlesex, N.18. 


Sout i London -~ D. 


St. coment, N. 1 
Birmingham. U 4 d Remo. 
Bishop’ s Stortford, & Dist. 


y, Stourbridge & Dist. 
Epping Group H.M.C. 


Leeds United Hosps. 
Lianelly. Jr. H.M.O. 
Manchester R.H.B. 
Newcastle R.H.B. 


Portamouth Group us MC. 


North Staffs Royal 


Swaneee. fo Pleasant. 

Weston-super-Mare Gen. " 

f . King Edward VII. 
i ) 


tes 
Wolverhampton H.M.C, 


Nervous Diseases. 
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Bury & Rossendale H.M.C. 
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* Sr. 41.0 ; 
“Forth Park Maternity. 
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Manchester U1 nite d Hosps. 


Reading Cocaine’ ‘Hosp. 
1.€ 


York A & Tadcaster H.M.C. 


OPHTHALMOLOGY 
mean wa & Midland Eye. 


ad 


Sheffield United Hosps. 
Southampton Eye. 8S 


ORTHOPADICS 


Hosp. for Sick Child., 
Royal Northern, N. A 
Bath. St. Martin’s. oO 
Blackburn & Dist. H.M.C. 
Bradford Royal Infy. 3 


on oe 
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Brechin. Stracathro. H.O.’s 

Brighton Gen. Sr. as ee 

Coventry Group 20 H. M.C. Sr. H.O. 

Dartford H.M.C. Sr. H.O. ... a 

East Cumberland H.M.C. Sr. H.O. 

Grimaby Gen. Sr. H.O. or Locum 
r. H.0. & Reg. 


Guiliford. Royal Surrey ( ‘ounty. 1.0. 


Hare oy ld & Northwood hashed H.M.C 


Re 
os R.H.B. ReRESA. 
Leeds. Woodlands (Orthopedic). 
Sr. H.O. ice : 
Manchester R.H.B. Sr. Reg. ; 
North Gloucestershire Clinical Area. 
Reg. .. 4 : 
Nottingham Ge ‘n. Sr. H.O. ° 
Oxford. Winefield- Morris Ortho- 
predic. Sr. H.O. . Y 
Portsmouth Group H. M.C Sr. H.0. 
Reading. Battle. Pre-re g. H.O 


Scotland. North-Eastern R.H.B. 
Sr. Reg. es 
Sheffield R.H.B. Locum Sr. H.M.O. 


Southampton. Royal South Hants. 
Sf. 20, & EO. .. ' 

St. Helens & Dist. H.M.C. H.O. .. 

Stoke-on-Trent. North Staffs Royal 
Infy. Sr. H.O. & H.O. ‘ is 

Winchester. toyal Hants. County. 
Sr. De 7 oe 

Wolve srhampton "H.M.C. Sr. H.O. or 
H.¢ 


Y onkstite. East Riding H.M.C. Sr. 
H.¢ se : 


someatiinete 
Hosp. for Sick Child., W.C.1. Sr. H.O. 
Queen Mary’s Hosp. for the East 
End, F.15. on 
East Anglian R. i a. “Reg... 
Inverness Hosps. B.O.M. ae 
Scotland. Northern R.H.B. Reg... 
Sheffield. City Gen. Reg... i 
Sheffield R.H.B. Locum Reg. 
PATHOLOGY 
St. James’, S.W.12. Sr. Reg. 
Westminster, S.W.1. Sr. Reg. 
Bath H.M.C. Sr. H.O. ‘ie aa 
Bury & i a H. M.C. Sr. H.0. 
Leeds R.H.B. . H.O. en ye 
Leeds R.H.B. Sr Reg. 
Manchester R.H.B. Cons. 
Reading. Royal Berkshire. H.0. 
Taplow. , Canadian Red Cross Mem. 
Sr. H. . 
Ww ~ “H.M.C. Jr. H.M.O. 
British Columbia. Trail-Tadanac. 
Pathologist oh iv 
U.S.A. Baylor Univ. Hosp. Residents 
PLASTIC SURGERY 
Chepstow. St. Lawrence. Sr. H.O... 
PSYCHIATRY 
South West Met. R.H.B. Sr. H.M.O. 
Birmingham. Winson Green Mental. 
Sr. H. 
Dundee Mental. #H.O. 
Epsom. Horton. Reg. & Sr. H.O. 
Knaphill, Woking, Surrey. Brook- 
wood. Reg... he . 
Lancaster. Roval Albert. Sr. H.O. 
Leeds R.H.B. Cons. & Sr. H.M.O. .. 
Leeds R.H.B. Regs. . ay =f 
Lincoln. Lawn. Locum Jr. H.M.O. 
Liverpool R.H.B. Cons. 
Manchester R.H.B. Sr. H.M.O. 
Newcastle R.H.B. Cons. , 
North East Met. R.H.B. Cons. 
North East Met. R.H.B. Reg. =% 
— Littlemore (Mental). Sr. 
Scotland. South-Eastern R.H.B. 
Cons. .. és os *- 
St. Albans. Shenley. Sr. H.O. 
Welsh R.H.B. Reg. re ‘ 
Welsh R.H.B. Sr. H.M.¢ a 
Yorkshire. East Riding i M.C. H.O. 
New York. Albany. Residenc ies . 
RADIOLOGY 
London, E.1. Sr. Reg... 
Middlesex, W.1. Reg. 
Chertsey. St. Peter’s. Reg. .. = 
Colchester. Essex County. Locum 
Sr. Reg. : 5 
Leeds United Hosps. ‘Cons ad 
Manchester United Hosps. Sr. H.M.O. 
Manchester United Hosps. Reg. 
North East Met. R.H.B. Sr. H.M.O. 
Scotland. W: oe R.H.B. mae 3 
Sheffield R.H.B. Sr. Reg. ae 
Southampton. o-2 South Hants. 
Reg. . : a 
RADIOTHERAPY 
Guildford. St. Luke’s. Sr. H.O. 
Leeds R.H.B. Sr. H.M.O. 
Nottingham Gen. Sr. H.O. or R eg. 
Nottingham Gen. Reg. 





Central Middlesex, N. WwW. 10. 
Dre ae Seamen’s, 


North Miadeee N.18. 
Reval Syae Hioineopathic, 
H.t 


: et. Sr. 
Westminster ( iiiarews, s. 
Aberystwyth Gen. 


_North Be von Inty. 
z. 


Blackburn x Dist. 


Bradford oe a 


ve etry Grou 20 YH. M.C 
H.0.'s & Pre -reg. 


gfe & Dist. Sr. 


Hi.0.'s 
Best ¢ Uiieieal re H. M.C. ’8 


Roy al be ‘asi ‘Susse x. 
Kidderminste r & Dist. 


Leeds R.H.B. Sr. Regs. 


Manche pater R. ii. B. 
West Manc ‘e ue H.M.C. 


Nottingham Gen. oe 
3 East 


Pontypoo] & Dist. os 
Portsmouth ae H.M.C, 


Stamford & Rutland. an a6 
5 i H.O.’s 52 
Tunstall War ‘Mem. * 


Weston-super-Mare 
Wolverhampton H.M.C. 


Worthing 4 H.M.C. 
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The Terms and Conditions of Service of 
Hospital Medical and Dental Staff apply to 
all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but 
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Academic and Educational 


EXAMINING BOARD IN ENGLAND 
by the 





ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the 
eommence on the 


following Examinations will 
dates stated below : 
DIPLOMA IN CHILD HEALTH 
17th March 
DIPLOMA IN MEDICAL RADIOTHERAPY 
22nd April 
DIPLOMA IN MEDICAL RADIODIAGNOSIS 
art I].—22nd April 
DIPLOMA IN ANASSTHETICS 
DIPLOMA IN PATHOLOGY 
6th Mav 
Applications and fees for either or both Parts of an Examination 
must reach the Secretary, Examination Hall, Queen-square, 
London, W.C.1, at least 21 days before Part I of the Examination 
begins. FRANCIS M. STENT, Secretary. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


F.R.C.P., will deliver 
23RD FEBRUARY, and 
at 5 P.M. at the College, 


ALAN WALLER WOODRUFF, Esq., M.D., 
the GOULSTONIAN LECTURES On TUESDAY, 
THURSDAY, 25TH FEBRUARY, 1954, 

Pall Mall East, 8.W.1. 

Subject: “ The Natural History of Anemia associated with 
Protein Malnutrition.’ 

Any member of the medical profession admitted on presenta- 
tion of card. By order of the President. 

HAROLD BoLpERO, Registrar. _ 
UNIVERSITY OF LONDON 

A LECTURE on “ Changes in the Alimentary Tract in Ansemia ”’ 
will be given by Prof. L. J. Witts (Oxford) at 5 P.M. on 18TH 
FEBRUARY at St. Mary’s “Hospital Medical School (Wright- 
oo Institute Lecture Theatre), Norfolk-place, Paddington 


without ticket. 

JAMES HENDERSON, Academic Registrar. 
UNIVERSITY OF MANCHESTER 

NUFFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 


Admission free, 


An INTENSIVE COURSE for Industrial Medical Officers will be 
held during the period 17TH—28TH MAY, 1954. Admission to the 
Course will be strictly limited. 

Syllabus and application forms may be obtained from the 
Secretary, Department of Occupational Health, Clinical Sciences 
Building, York-place, Manchester, 13. All applications should 
be received not later than 17th April. The fee for the course 
is £7 7s. 

UNIVERSITY OF MANCHESTER 

DIPLOMA IN MEDICAL RADIOTHERAPY (R.C.P. AND 8. ENG.) 

A Course of instruction in Radiotherapy will begin at the 
Christie Hospital and Holt Radium Institute, Manchester, on 
MONDAY, 29TH MARCH, 1954. This will continue until the end 
of JANUARY, 1955, after which students must still spend a 
further 15 months working either in the Holt Radium Institute 
or in another approved hospital. Inclusive fee £52. 

There are some Junior appointments available at the Christie 
Hospital under the National Health Service for which successful 
candidates would be eligible to apply. Special consideration 
will be given to candidates possessing a higher qualification in 
medicine or surgery (for whom posts as Registrars may be 
available). Further information may be obtained from the 
Director, Holt Radium Institute, Wilmslow-road, Manchester, 20. 

Applications must be sent to the Dean of Postgraduate 
Medical Studies, University of Manchester, not later than 
Saturday, 27th February, 1954. All applicants will be required to 
attend for interview. 

ROFFEY PARK INSTITUTE 
DEPARTMENT OF OCCUPATIONAL HEALTH AND SOCIAL MEDICINE 

POSTGRADUATE COURSE ON RESETTLEMENT AFTER ILLNESS 

The next residential course starts on MONDAY, 8TH MARCH, 
1954, and lasts 5 days. The course is intended for Medical and 
Surgical Consultants and Senior Registrars, for whom Regional 
Boards normally pay the comprehensive cost of £10 10s. Some 
vacancies are available for general practitioners under National 
Health Service regulations. Accommodation is provided in a 
comfortable residential club. Course limited to 25. 

Apply Medical Director, Roffey Park Institute, 
Sussex. 

THE MIDDLESEX HOSPITAL MEDICAL SCHOOL, W.1 


Horsham, 


PRIZE IN APPLIED PHARMACOLOGY 

An annual Prize, value 25 guineas, has been instituted, 
the Examination will consist of a 3-hour Paper and a Viva. 

Candidates must be ex-students of the School who have 
obtained their first registrable medical qualification at least 
3 months and not more than 15 months before 30th April, 1954. 

The Paper will be written at The Middlesex Hospital Medical 
School on 10th May, 1954. 

Candidates are required to submit their names in writing to 
the Dean not later than Friday, 30th April, 1954. 

L.M.S.S.A. 

FINAL EXAMINATION : StrGeErRy, 8th March, 
10th May, 1954. MEDICINE. PATHOLOGY. 15th March, 
i7th May, 1954. Mipwitrery, 16th March, 20th April, 
1954. MASTERY OF MIDWIFERY, May and November. 
IN INDUSTRIAL HEALTH, July and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, 
Friars-lane, London, E.C.4. 


and 


12th April, 
19th April, 
18th May, 

DIPLOMA 


Black 
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THE FACULTY sail RADIOLOGISTS 


DIPLOMA IN MEDICAL RADIODIAGNOSIS (R.C.P. LOND, R.C.S. ENG.) 

A COURSE OF 60 65 LECTURES IN CLINICAL RADIODIAGNOSIS 
will commence on THURSDAY, 4TH MARCH, 1954. Admission by 
ticket. Lectures will be given at 4 P.M. and 5 P.M. at the British 
Institute of Radiology, on Thursdays and Fridays. The course 
is intended primarily for candidates enrolled on the Faculty’s 
D.M.R.D. course which started in October, 1953, but other 
graduates are welcome to apply for tickets. The fee for the full 
course is £42. 

All inquiries should be addressed to the 
British Postgraduate Medic e Federation, 
Gordon-square, London, W.C 

THE FACULTY SF RADIOLOGISTS 


Assistant Director, 
Central Office, 2, 


DIPLOMA IN MEDICAL RADIOTHERAPY 
PART I 

A PART-TIME COURSE IN PHYSICS as applied to Radiotherapy 
will commence on 3RD MARCH, 1954. The course will consist 
of some 16 Wednesday afternoon sessions and the fee will be 
10 guineas. This course is intended for candidates already in 
possession of a Diploma in Radiodiagnosis (or for those who 
have passed a I).M.R.D. Part I examination) wishing to proceed 
to a Diploma in Radiotherapy and to sit the D.M.R.T. Part I 
examination in October, 1954, and unless there are special 
reasons to the contrary, candidates will be expected to be so 
qualified. 

All inquiries should be addressed to the 


(R.C.P. LOND., R.C.S. ENG.) 


Assistant Director, 





British Postgraduate Medical Federation, Central Office, 2, 
Gordon-square, London, W.C.1. 
RESEARCH INSTITUTE OF THE HOSPITAL FOR 


SICK CHILDREN 
TORONTO, CANADA 
RESEARCH FELLOWSHIP IN VIRUS INFECTIONS 

Applications invited from medical graduates (Male or Female) 
with training in laboratory methods and some interest in 
peediatrics. Duties will consist chiefly of investigation of virus 
infections by tissue-culture methods. Work will be carried out 
in the Virus Research Department under the direction of Dr. 


A. J. Rhodes. Post vacant Ist April, 1954. Starting salary 
$5500. Preference given to person prepared to work for 2-year 
period. 


Applications, with names and addresses of 2 referees to be 
submitted (air-mail) immediately to— 
ir. A. J. Ruopes, Director, Research Institute. 
__ The Hospital for Sick Children, Toronto, Canada. 
TANCRED’ afi STUDENTSHIPS 
DIVINITY : MEDICINE : LAW 
£100 p.a. each. For Men only 

About Whitsuntide next the Governors propose to elect 1 
Student in Law at Lincoln’s Inn. Candidates must have been 
born in England, Scotland, or Wales, and be members of the 
Church of England and unmarried. 

Candidates must be within the ages of 20 and 23 years on 
Ist October, 1954. The last day for sending in Petitions is 
9th March, 1954. 

Further announcements relating to the Physic and Divinity 
Studentships awarded by this Foundation will appear in April 
and September, 1954. 

Apply for further particulars and form of Petition aatne, nd 
of Studentship and mentioning this paper to the Clerk, R. M. 
Howarp, Esq.. p.8.0.. 28, Lineoln’s Inn-fields, London, W.C, °° 

ELMORE MEDICAL RESEARCH STUDENTSHIPS 


The Managers of the Frank “Edward Elmore Fund will shortly 
award Studentships for medical research. The Studentships are 
open to Male graduates of any University in any country, who 
were born at any place in the British Commonwealth other than 
in Scotland. Preference will be given to those with an interest 
in hematology. The students appointed will work in the Depart- 
ment of Medicine of the University of Cambridge, under the 
direction of the Regius Professor of Physic. The salary will be 
from £400 to £850 a year according to the student's experience, 
whether he is married or single, and other circumstances. The 
appointments will be for 2 years in the first instance. 

Further information may be obtained from the Regius 
Professor of Physic, Department of Medicine, University of 
Cambridge, to whom applications, together with 3 testimonials, 

a statement of previous appointments, and copies of published 
moe should be sent so as to reach him if possible by 20th 
February, 1954, but later applications will also be considered. 
INSTITUTE OF ORTHOPADICS (British Postgraduate 
Medica) Federation. University of London) AND ROYAL NATIONAL 
ORTHOPADIC HOSPITAL. Applications are invited for whole-time 
post of CHEMICAL PATHOLOGIST to the Institute AND 
HONORARY CHEMICAL PATHOLOGIST to the Hospital. 
A medical qualification is not essential but very desirable. The 
salary will be in accordance with the University of London 
seales, either medical or pre-clinical. The work is principally 
at the country section, Brockley Hill, Stanmore, where .there 
is a modern suite of Biochemical Laboratories and also (in charge 
of a Physician) a Metabolic Unit. 

Applicants should send full particulars, with names of 2 or 3 
referees. to reach the Dean at 234, Great Portland-street, W.1, 
before Ist Mav. 1954. 





UNIVERSITY OF BELFAST. The Senate of the Queen’s 
UNIVERSITY OF BELFAST invites applications for a LECT(t RE- 
SHIP IN BIOCHEMISTRY from Ist October, 1954. Salary 
range £550—£50-£850, and on certain conditions being fulfilled to 
£1150, plus contributory pension rights under the F.S.S.U. 
Initial placing on the scale £550-£850 is dependent on experience 
and qualifications. 

Applications should be received by 30th April, 1954. Further 
particulars may be obtained from G. R. COWIE, M.A., LL.B., 
Secretary. 
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THE ROYAL VICTORIA HOSPITAL TUBERCULOSIS 
TRUST 





CLINICAL RESEARCH FELLOW 

Applications are invited for this Research Fellowship. The 
post will be associated with the Department of Tuberculosis 
and Diseases of the Respiratory System, University of Edinburgh, 
and the holder will be expected to undertake research mainly 
in connection with the chemotherapy of tuberculosis. Facilities 
for routine clinical work will also be available although research 
duties will be paramount. The appointment will be for 2 years, 
with salary according to experience. In the case of a candidate 
seconded from the National Health Service or a University 
arrangements for the continuation of superannuation contribu- 
tions can probably be made. 

Applications, with the names of 3 referees, should be sent to 

Prof. JOHN CROFTON, Southfield Hospital, Liberton, Edinburgh, 
9, from whom further details = be obtained. 
UNIVERSITY OF OXFORD. Applications are invited 
for the post of TUTOR IN CHILD HEALTH. The appointee 
will work in the Pediatrics Department of the Division of 
Medicine in the United Oxford Hospitals and his principal 
duties are to assist in the preparation of candidates for the Degree 
of Bachelor of Medicine and to engage in research. The salary 
is 21400 p.a. plus children’s allowances of £50 per child, and the 
appointment will be for 3 years in the first instance. The 
successful applicant will be required to become a member of 
the F.S.S.U. unless already a member of some other approved 
scheme. 

Applications (4 copies), should reach the Physician in charge 

of the Department of Peediatrics, Radcliffe Infirmary, Oxford 
(from whom further particulars can be obtained), not later 
than 15th March, 1954. Testimonials are not required but the 
names of 3 referees should be given. 
UNIVERSITY OF CEYLON. Applications are invited for 
the post of PROFESSOR OF OBSTETRICS AND GYNA- 
COLOGY in the Faculty of Medicine. Preference will be given 
to an experienced University teacher. The Professor will be 
the Head of the Department of Obstetrics and Gynzcology whose 
establishment consists of an associate Professor, 2 Lecturers, 2 
Registrars, 2 Tutors, and 2 Research Assistants. The salary 
seale attached to the post is Rs. 14,400, rising by 6 annual 
increments of Rs. 600 to Rs. 18,000 p.a. The Council may 
appoint at we | point on this scale according to qualifications and 
experience. Rent allowance (at present 15% of salary in the 
case of a married man and 73% of salary in the case-of an 
ates man, subject to a maximumeof Rs. 130 per mensem 
and Rs. 65 per mensem respectively ) and cost-of-living allowance 
(approximately Rs. 95 per mensem) will be paid. An overseas 
allowance of not more than one-third of salary, as the Council 
may determine, may also be paid. First-class passages for the 
Professor, his wife, and not more than 3 children will be provided. 
The post is not pensionable but the Professor will become a 
contributor to the University Provident Fund. contributing 
5% of his salary, the University adding 10%. Half-salary may 
be paid from the date of embarkation. The appointment will 
be for a period of 4 years in the first instance, but may be 
renewed up to the age of 55 or 60. 

Applications, in duplicate, should reach the Secretary, 
Association of Universities of the British Commonwealth, 5, 
Gordon-square, London, W.C.1, by 15th March, 1954, and 
should include copies of recent testimonials, information as to 
age, marital status, experience, qualifications and publications, 
&c., together with the names of not more than 3 referees to whom 
confidential reference can be made. Candidates are also requested 
to send 1 copy of application, by air mail, direct to the Registrar 
University of Ceylon, Peradeniya, _Ceylon, by the same date. 
UNIVERSITY OF TORONTO, Canada. Applications 
are invited for the following posts : 

ASSOCIATE IN NEUROPAT HOL OGY, $4000, vacancy 
Ist July. The applicant would devote full time to neuropathology 
and io have a satisfactory basic training in general 
esis 0; 

JUNIOR FELLOW IN NEUROPATHOLOGY, vacancy 
[st pa salary $1500, tenure 1 year. 

Communicate with Dr. Eric A. LINELL, Professor of Neuro- 
pathology, University of Toronto. 





Hospital Services : Senior Appointments 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT PSYCHIA- 
TRIST (Senior Hospital Medical Officer grade) at Tooting Bec 
Hospital, S.W.17 (2300 Beds), which accommodates mainly 
chronic psychotics and cases of senile dementia, but acute cases 
of mental disorder are also treated. Candidates should possess 
D.P.M. and have experience of modern methods of treatment. 
Accommodation available, if required, for a single officer. 

Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secretary (S.1), South 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, London, W.1, by 6th March, 1954. Applicants may visit 
Hospital by local arrangement. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Rainhill 
HOSPITAL. Applications are invited for the post of Whole-time 
CONSULTANT PSYCHIATRIST with duties at the above 
Hospital. Applicants should possess the D.P.M. and have had 
at least 7 years approved psychiatric experience, including 
practical knowledge of outpatient work. Possession of a higher 
qualification in general medicine wil! be considered an advantage. 

he person appointed will be required to live within reasonable 
distance of the Hospital. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 6th March, 1954. 

VINCENT COLLINGE, Secretary to the Board. 








LIVERPOOL REGIONAL HOSPITAL BOARD. Barrow- 
MORE HOSPITAL. Applications are invited for the post of SENIOR 
RESIDENT MEDICAL OFFICER with duties at the above 
Hospital. Barrowmore is a Sanatorium in Central Cheshire with 
173 Beds, including 26 Beds reserved for major thoracic surgical 
cases. Single male residential accommodation is available, for 
which an appropriate deduction will be made. Salary £1300 
(at age 32)-£50-£1750 p.a. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool! 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 6th March, 1954. 

VINCENT COLLINGE, Secretary to the Board. 
BIRMINGHAM (SANATORIA) GROUP. Whole-time 
CONSULTANT CHEST PHYSICIAN AND MEDICAL 
SUPERINTENDENT, West Heath Sanatorium, Birmingham. 
including attendance at Birmingham Chest Clinic. Higher 
qualification and wide experience specialty required. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments and details 
of 3 referees, to Secretary, Birmingham Regional Hospital Board 
10, Augustus-road, Birmingham, 15, before Ist March, 1954. 
LEEDS REGIONAL HOSPITAL BOARD. 

Whole-time CONSULTANT PSYCHIATRIST AND PHYSI- 
CIAN SUPERINTENDENT at’ Broadgate Hospital, Beverley, 
East Riding (600 Beds). The successful candidate will have 
extra-mural duties at general hospitals in the Hull and East 
Riding areas, and will be required to take up duties on Ist 
September, 1954. The appointment may be either resident or 
non-resident. 

Whole-time CONSULTANT PSYCHIATRIST AND PHYSI- 
CIAN SUPERINTENDENT at the Stanley Royd Hospital, 
Wakefield (2000 Beds). The successful candidate will have 
extra-mural duties at general hospitals in the Wakefield and 
Dewsbury areas. A house is available at the Hospital. 

Candidates for the above appointments should hold high 
qualifications in medicine and psychiatry and have had experi- 
ence of administrative aspects of the specialty. 

Whole-time CONSULTANT in Psychiatry for the Mental 
Deficiency Hospitals and associated hastels in Hull and East 
Riding areas. It is anticipated that applicants will have had 
special experience in mental deficiency but Psychiatrists with 
adequate training who are prepared to specialise in this branch 
of the specialty will be considered. Experience in work with 
children is desirable. The person appointed will be required 
to reside in the Hull or Beverley area and undertake the duties 
of Medical Superintendent at Tilworth Grange, Sutton, near 
Hull (150 Beds) ; Winestead Colony, near Patrington (130 Beds); 
and Keyingham Hoste] (30 Beds), and will be Visiting Con 
sultant at Brandesburton Hall (270 Beds) and Cherry Burton 
Hostel, near Beverley. (A link with the Child Psychiatric 
Services in the area is under consideration.) The successful 
candidate will be required to act as Medical Arbiter for the 
Hull and East Riding Mental Deficiency Sub-Regional Admission 
Bureau and may also be required to advise the Local Health 
Authorities on clinical aspects of mental- = ‘fic iency problems. 

Whole-time appointment of ASSISTANT PSYCHIATRIST 
(Senior Hospital Medical Officer scale) ay duties at the Stanley 
Royd Hospital, Wakefield (2000 Beds), and associated clinics 
at Wakefield, Dewsbury and Pontefract General Hospitals 
Applicants should hold the D.P.M. or equivalent qualifications. 
Accommodation is av ailable for a single person. 

Whole-time ASSISTANT RADIOTHERAPIST (Senior Hos- 
pital Medical Officer scale) in the Regional Radiotherapy 
Service, for duties mainly at the Hull Centre under the super- 
vision of the local and visiting Consultants. The Centre has 
approximately 1200 new cases annually, is equipped for deep 
and superficial X-ray therapy and radium treatment, and is 
functionally associated with the Centre at the General Infirmary 
at Leeds. 

Part-time appointment (7 sessions per week) of CONSUL- 
TANT in General Surgery for duties at hospitals in the Dewsbury 
and Halifax areas. The person appointed to reside in the 
Dewsbury area, and take up duties on 23rd August, 1954. 

Whole-time appointment of ASSIS TANT (HEST PHYSI- 
CIAN (Senior Hospital Medical Officer scale) for duties at 
Chest Clinics, Hospitals, and Sanatoria in the Hull area. The 
post will involve periods of duty with the Mass Radiography 
Unit which is an integral part of the Chest Service. Adequate 
experience in pulmonary tuberculosis and chest radiology is 
essential and the successful candidate will work under the 
direct supervision of the Senior Chest Physician at the Hull 
Centre. The person appointed will be required to reside in or 
near Hull. 

Whole-time ASSISTANT CHEST PHYSICIAN (Senior Hos- 
pital Medical Officer scale) for duties at Chest Clinics in the 
Pontefract, Goole and Selby area, There is a central, well- 
equipped Chest Clinic in Pontefract and access to sanatorium 
and general hospital beds will be made available. Adequate 
experience in pulmonary tuberculosis and chest radiology is 
essential and the successful candidate will be required to work 
under the direct supervision of the Senior Chest Physician for 
the area, The duties will include preventive, care and aftercare 
work on behalf of the Local Health Authority. ie person 
appointed will be required to reside in or near Ponte frac 

W hole-time appointment of ASSISTANT G ER tiATR IC 
PHYSICIAN (Senior Hospital Medical Officer scale) for duties 
mainly at St. John’s Hospital and the Halifax General Hospital, 
where there is an active Geriatric Admission Unit, together 
with additional duties as may be required at hospitals in the 
Halifax and adjacent Hospital Management Committee groups. 
The person appointed will work with the codperation and under 
the general supervision of the Consultants in genera] medicine, 
but will have functional control of geriatric beds and will be 
required to reside in or near Halifax. 

Applications (10 copies), stating age, qualifications and 
details of appointments held showing dates, with the names 
and addresses of 3 referees, to the Secretary, Park-parade. 
Harrogate, not later than 13th March, 1954. 
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LEEDS. THE UNITED LEEDS HOSPITALS. The 
Board of Governors invites applications for the vacant post of 
CONSULTANT RADIOLOGIST. Candidates must have had 
special experience in neuro-radiology. The appointment will 
be either whole-time or part-time (maximum sessions) and 
candidates should state their preference. 

Applications, giving age, nationality, qualifications, and full 
details of experience with relevant dates, together with the 
names of 3 referees, should reach the undersigned by Ist March, 
1954. Canvassing any member of the Board or of the Advisory 
Appointments Committee, whether directly or indirectly, will 
disqualify. J. A. TUNSTALL, Secretary to the Board. 

The General Infirmary, Leeds, 1. 


ISLE OF MAN. NATIONAL HEALTH SERVICE. Appli- 
cations are invited for the part-time post of VISITING CON- 
SULTANT EAR, NOSE AND THROAT SURGEON. The 
post involves regular monthly visits to the Isle of Man and the 
provision of services for 3 notional half-days at each visit.. A 
further notional half-day is added in respect of time spent in 
travelling between the United Kingdom and the Isle of Man for 
each visit. Travelling expenses, and subsistence allowances in 
accordance with an approved scale are paid by the Board. 
femuneration and conditions of service, including super- 
annuation, under the Isle of Man scheme are essentially the same 
as those for similar posts in the United Kingdom. 

Applications should be made on a form obtainable, with any 
further information desired, from the undersigned, to whom 
completed forms should be returned not later than 18th February, 
1954. Canvassing will aca 

S. FORSTER, Secretary, 
Isle of Man Health Services Board. 

3, Harris-terrace, Douglas. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time resident post of ASSISTANT 
PSYCHIATRIST at Whittingham Hospital near Preston 
about 3000 Beds). Married or single accommodation available. 
Candidates should have had considerable experience in psychiatry. 
Salary £1300-£50-41750 p.a. 

Application forms from the Senior Administrative Medical 

Officer, Cheetwood-road, Manchester, 8, to be returned by Ist 
March, 1954. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of CON 
SULTANT GROUP PATHOLOGIST to the South Cheshire 
Hospital Centre, initially at the Crewe Memorial Hospital, and 
subsequently at the Barony Hospital, Nantwich, when the new 
laboratory is completed. Candidates must be of high professional 
standing with good training and experience in all branches of 
hospital pathology. 

Application forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by 4th March, 1954 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. Whole-time 
ASSISTANT RADIOLOGIST, to commence as soon as possible. 
Duties will be divided between Manchester Royal Infirmary 
and St. Mary’s Hospitals for Women and Children, Manchester, 
under the direction of the Consultant Radiologists. Candidates 
must possess the D.M.R.D. and must have had wide experience 
in radiology. Salary scale £1300-£1750 p.a. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 20th February, 1954. 
J. CABLE, Secretary to the Board of Governors. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Appoint- 
ment of CONSULTANT PSYCHIATRIST AND MEDICAI 
SUPERINTENDENT, St. Mary’s Hospital, Stannington, 
near Morpeth. Applications are invited for the post of Medical 
Superintendent and Consultant Psychiatrist, which will be 
vacant at the end of May. Salary scale £1700-£2750. This 
Hospital was opened in 1913 and an Admission Unit, 2 Con- 
valescent and 2 Parole Villas were added in 1939. At present it 
has 794 patients. It is approved for the purposes of Section 20 
of the Lunacy Act, 1890. It serves Gateshead County Borough 
and parts of the counties of Northumberland and Durham. 
(Population 299,700.) The Medical staff of this Hospital hold 
outpatient clinies at the Queen Elizabeth Hospital, Gateshead, 
St. Thomas Clinic, Newcastle, and the General Hospital, Hexham, 
and provide a Domiciliary Service for the area and a Psychiatric 
Consultant Service for the following general hospitals Queen 
Elizabeth Hospital (176 Beds) ; Bensham Hospital (230 Beds) ; 
Hexham General Hospital (317 Beds) ; and the other hospitals 
in the Gateshead and Hexham Groups. Applicants should have 
had wide experience in intra and extra mural psychiatry and 
be prepared to undertake the ordinary duties of a Consultant 
Psychiatrist, the medical administration of the hospital (exclud- 
ing mental deficiency), and to act as an adviser in mental health 
to Gateshead County Borough. The post is whole-time and 
resident. A suitable house is available on the boundary of the 
Hospital estates Appointment subject to the National Health 
Service (Superannuation) Regulations, 1950. Candidates may 
visit the Hospital by arrangement with the retiring Medical 
Superintendent. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Regional Psychiatrist, ‘* Blythswood South,’’ Osborne-road, 
Newcastle upon Tyne, 2, within 28 days, from whom further 
particulars may be obtained. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT VENEREOLOGIST required 
for 3 half-days a week (at present Wednesday afternoon and 
evening and Friday afternoon) in the V.D. Clinics for Male 
patients at St. Albans City Hospital, Normandy-road, St. Albans 
(382 Beds), and Lister Hospital, Hitchin (336 Beds). Hospitals 
may be visited by direct appointment. 

Detailed applic ations, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 10th March, 1954, 
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NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applic ations are invited for appointment as : 

Part-time CONSULTANT E.N.T. SURGEON, Ilford and 
Barking Group of Hospitals and Clinics (5 sessions a week). 
Further details on application. 

Full-time ASSISTANT RADIOLOGIST (Senior Hospital 
Medical Officer grade), Southend-on-Sea Group of Hospitals, with 
principal duties at Southend General Hospital. 

Full-time CONSULTANT PSYCHIATRIST, Claybury Hos- 
pital, Woodford Green, Essex. The person appointed will be 
required to act as Deputy Physician-Superintendent. This 
Hospital of 2300 Beds has an admission-rate of 900-1000, and 
the duties will include extra-mural clinics at observation wards 
and general hospitals. A house is available in the grounds. 
Possession of the D.P.M. is essential. 

Applications (6 copies), detailing private address, date of 
birth, qualifications and experience, present appointment(s) 
(including number of sessions), and grade, and names of 3 
referees, should reach the Secretary, 11A, Portland-place, 
London, W.1, by Saturday, 27th February, 1954. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD AND UNIVERSITY OF ABERDEEN. SENIOR 
ANAESTHETIST to the North-Eastern Region (Scotland), 
LECTURERIN ANAESTHETICS to the University of Aberdeen. 
Applications are invited from registered medical practitioners 
for the above Consultant post to which the terms and conditions 
of appointment of medical and dental officers in the National 
Health Service are applicable, and which will be on a part-time 
or full-time basis as may be arranged. If on a part-time basis 
the Officer appointed will require to give 8 sessions weekly to 
the administration of anesthetics, clinical teaching and to the 
organisation of aneesthetic services throughout the Region. 
The appointment, in terms of the National Health Service 
(Appointment of Medical and Dental Officers) Regulations, 1948, 
will be made by the Regional Hospital Board after consultation 
with the University. In order that the Consultant appointed 
may undertake and direct study and research the University 
of Aberdeen will accord accommodation and such facilities as 
may be available in the University Medical Buildings. 

Applications, together with the names of 2 referees, should 

be forwarded by Friday, 5th March, 1954, to the Secretary, 
1, Albyn-place, Aberdeen, from whom further particulars may 
be obtained. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from Psychiatrists for 
the appointment of PHYSICIAN SUPERINTENDENT (Con- 
sultant grade) to the Bangour Mental Hospital, near Bathgate, 
West Lothian. The post is superannuable, and the conditions 
of service are in accordance with the regulations. 

Applications, giving particulars of age, previous experience 
and qualifications, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. Further particulars on application. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
SENIOR HOSPITAL MEDICA OFFICER = (orthopedic 
surgery) required immediately at Grimsby General Hospital. 
Salary according to status. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Maxi- 
mum Part-time CONSULTANT PHYSICIAN required for the 
Derby No. 1 Hospital Management Committee Group of hos- 
pitals, which include the Derbyshire Royal Infirmary and the 
Derby City Hospital. Candidates should have special experience 
and interest in neurology. 

Application forms and further detai!s from Senior Adminis- 
trative Medica] Officer, Sheffield Regional Hospital Board, Old 
ee" road, Sheffield. Forms to be returned by 13th March, 
195 
ween REGIONAL HOSPITAL BOARD. Glantawe 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the appointment of a Whole-time ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale), for the 
Swansea Area (Population 236,000). The successful candidate 
will work under the Consultant in charge of the Are . Charge of 
tuberculosis beds in the hospitals in the area may be dele gated 
by the Consultant-in-charge, and there is also an active Thoracic 
Surgical Unit for tuberculous and non-tuberculous pulmonary 
cases, 

Applications (14 copies), stating age, giving a summary of 

qualifications, experience, previous appointments with dates, 
and names of 3 referees, should be addressed to the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a Whole-time ASSISTANT 
PSYCHIATRIST (Senior Hospital Medical Officer scale) at 
St. David’s Hospital, Carmarthen. The Hospital has 950 Beds 
and provides all modern methods of treatment and has active 
outpatient clinics. Previous experience in psychiatry is essential 
and candidates should be in possession of the D.P.M. The 
successful candidate will work under the direction of the Con- 
sultant Psychiatrist-in-charge. A house is available. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, together with the names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff, within 21 days of appearance of this advertisement. 
WOLVERHAMPTON. ROYAL HOSPITAL. Part-time 
CONSULTANT ANESTHETIST (2 notional half-days weekly). 
Higher qualification and wide experience specialty required. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments and details 
of 3 referees, to Secretary, Birmingham Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, before Ist March, 1954. 
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OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of DEPUTY DIRECTOR Blood Trans- 
fusion Service based on Oxford. Post is Senior Hospital Medical 
Officer grade and whole-time. Candidates may visit the Centre 
by arrangement with the Director, Blood Transfusion Service, 
Churchill Hospital, Oxford. 

Applications (11 copies), on forms obtainable from Secretary, 
Oxford Regional Hospital Board, must reach him by 26th 
February. 

NORTHERN tRELAND HOSPITALS AUTHORITY 
invite applications for the whole-time post of CASUALTY 
OFFICER in the grade of Senior Hospital Medical Officer to 
the Royal Victoria Hospital, Belfast. The terms and conditions 
of the appointment will be in accordance with the Authority's 
application of the Spens Report to Northern Ireland. Appoint- 
ment will be for 1 year in first instance. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Victory Buildings, 44-46, Queen-street, 
Belfast, and will be received not later than 2nd March, 1954. 
BRITISH COLUMBIA. TRAIL-TADANAC HOSPITAL, 
TRAIL. Required, PATHOLOGIST to act in position of Director 
of Laboratories in an acute 150-Bed Hospital located in British 
Columbia. Experience in clinical pathology, tissue histology, 
and biochemistry essential. The responsibility of tissue histology 
would embark region-wide work and might later be applied to 
the organisation and integration of the pathological services in 
the developing West Kootenay Region in the South-Eastern 
area of the interior of British Columbia, adjacent to the State of 
Washington. Salary of $10,000 p.a. Qualifications the equiva- 
lent to certification in Pathology by the Royal College of 
Physicians and Surgeons of Canada. 

Applications to be forwarded to Board of Management, 
Trail-Tadanac Hospital, Trail, B.C. 





Hospital Services : Junior Appointments 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SURGICAL REGISTRAR required (whole-time), resident when 
on duty. Post vacant 7th April, 1954. Appointment for 1 year 
in first instance, will include outpatient sessions and teaching. 
Hospital may be visited by direct appointment. 

Application forms from, and returnable to, Group Secretary, 
Central Middlesex Group Hospital Management Committee, 
Acton-lane, N.W.10, by 23rd February, 1954. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
8.E.10. (General Hospital of 147 Beds.) HOUSE SURGEON 
(pre-registration post) required immediately. Post recognised 
by the Royal College of Surgeons. 

Applications, stating age, qualifications and experience with 
the names of 3 referees, to the unde —s as soon as possible. 

F. L ox: fee retary. 

Dreadnought Seamen’s Hospital, Lenin, S.E. 
DREADNOUGHT SEAMEN’S HOSPITAL "mensch 
S.E.10. (General Hospital of 147 Beds.) There will be a vacancy 
for a NON-RESIDENT CASUALTY AND RECEIVING- 
ROOM OFFICER on Ist March. Salary £670 p.a. Post recognised 
by the Royal College of Surgeons. 

Applications, stating age, qualifications and experience, 
together with the names of 3 referees, should be sent to the 
undersigned on or before 20th February. 

Fa Lroe, Secretary. 

Dreadnought Seamen’s Hospital, London, 8.E. 

EASTERN HOSPITAL (Fevers), London, E.9. House 
OFFICER. Duties may include some work in Chest Unit. There 
are facilities for postgraduate study for higher qualifications. 

Applications, with testimonials, to Group Secretary, Hackney 
Hospital, E.9, quoting reference EH/HO. 

FULHAM HOSPITAL, St. 
smith, W.6. 





Dunstan’s-road, Hammer- 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for appointment as 
REGISTRAR (anesthetics) at above A weeY, vacant Ist April, 
1954. Post recognised for the F.F.A. ‘.S. examination. 
Candidates may visit the Hospital by cicaeet with the 
Physician- Superintendent. 

Applications (5 copies required to be completed) to be sub- 
mitted by 26th February, 1954, on forms obtainable from the 
Group Secretary (L.165), Fulham and Kensington Hospital 
Management Rg 5, Collingham-gardens, London, S8.W.5. 
FULHAM HOSPITAL, St. Dunstan’s-road, Hammer- 
smith, W.6. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Ree AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTE Applic ations are invited for appointment as 
ORTHOP DIC REGISTRAR (full-time, non-resident) to 
commence 16th March, 1954. Wide variety of orthopedics and 
traumatic surgery is handled in the department. Post recognised 
for F.R.C.S. Candidates may visit the Hospital by arrangement 
with the Physician-Superintendent. 

Applications (5 copies are required to be completed) to be 
submitted by 26th February, 1954, on forms obtainable from 
the Group Secretary (L.169), Fulham and Kensington Hospital 
Management Committee. 5, Collingham-aardens, London, S.W.5. 
GERMAN HUSPITAL, Daiston, E.8. (General—157 Beds.) 
Applications are invited from registered medical practitioners 
for the 6 months appointment of HOUSE su RGEON, com- 
mencing Ist March, and should be sent to the Group Secretary, 
Hacknev Hospital, London, E.9. quoting A he nee GH/HS. 
HACKNEY HOSPITAL, London, E.9. (General—807 
Beds.) Applications for the 6 months appointment of 
CASUALTY OFFICER AND E.N.T. HOUSE SURGEON 
(House Officer grade), vacant in February, should reach the 
Group Secretary, nt Mite Hospital, E.9, as soon as possible, 
quoting reference HH/CO. 








HIGHLANDS HOSPITAL, Winchmore Hill, N.21. (General 
Hospital—818 Beds.) HOUSE SURGEON required. Preference 
given to applicants seeking pre-registration posts under Medical 
Act, 1950. 

Applications, with copies 

Secretary. 
HIGHLANDS HOSPITAL, Winchmore Hill, N.21. (General 
Hospital—818 Beds.) ORTHOPA®SDIC HOUSE SURGEON 
required. Preference given to applicants seeking pre-registration 
posts under Medical Act, 1950. 

Applications, with copies of 3 testimonials, to Hospital 
Secretary 
HOSPITAL FOR TROPICAL DISEASES, 4, St. Pancras- 
way, N.W.1. (UNIVERSITY COLLEGE HOSPITAL.) Applications 
invited for post of RESIDENT MEDICAL OFFICER (Registrar 
grade) vacant Ist May, 1954. Salary £775-£890 p.a., less £100 
p.a. for residence. 

Applications, with names of 2 referees, to Administrator and 

Secretary, University College Hospital, Gower-street, W.C.1, 
by 26th February, 1954. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER required at King Edward Memorial Hospital, 
Ealing, for duty in the Casualty, Orthopedic and Fracture 
Departments. Resident at Clayponds Hospital, South Ealing, 
and in charge of beds there. 

Applications, stating age, nationality, qualific ations with 
dates and details of experience, together with copies of 2 recent 
testimonials, should be sent to the Group Secretary, West 
Middlesex Hospital, Isleworth, Middlesex, by 23rd February 
1954. 

KING EDWARD MEMORIAL HOSPITAL, Ealing, and 

LAYPONDS HOSPITAL, SOUTH EALING. SOUTH WEST MIDDLESEX 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
required mainly for E.N.T. duties, but with some general work, 
at King Edward Memorial Hospital and Clayponds Hospital 
Resident at Clayponds Hospital. Vacant Ist March, 1954. 

Apply in writing, stating age, nationality, qualifications with 

dates and previous experience, together with names of 2 
referees, to Group Secretary, West Middlesex Hospital, Isleworth, 
Middlesex. by 23rd February, 1954. 
LONDON HOSPITAL, Whitechapel, E.1. Applications are 
invited for the post of SENIOR REGISTRAR in the Radio- 
diagnostic Department. Candidates toe hold the Diploma in 
Radiology or Radiodiagnosis. 

Applications (12 copies) giving the names and addresses of 
3 referees, should be received by the House Governor by 26th 
February, 1954. H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR to the Neurological 
Department. A higher qualification although desirable is not 
essential but experience in general medicine is necessary. 

Applications (12 copies), with the names and addresses of 3 
referees, should be received by the House Governor by 26th 
February, 1954. H. BRIERLEY, House Governor. 
LONDON JEWISH HOSPITAL, Stepney Green, €.1. 
Applications invited for the post of RESIDENT HOUSE 
SURGEON, vacant 6th April, 1954. Tenable for 6 months, 
renewable. Salary £350, £400, or £450 p.a. according to experi- 
ence, subject to deduction at,the rate of £100 for board, lodging, 
&c. Available as pre-registration appointment. 

Applications, with copies of testimonials, to the Secretary 

at the Hospital. 
LONDON JEWISH HOSPITAL, Stepney Green, €.1. 
(130 Beds.) Applications invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Surgical Department), vacant 
Ist March, 1954. Salary £670 p.a., is subject to deduction at 
the rate of £156 p.a. for board, lodging, &c. 

Applications, with copies of testimonials, to the Secretary 

at the Hospital. 
MEMORIAL HOSPITAL, Woolwich, S.E.18. Senior 
HOUSE OFFICER (Casualty Department). Recognised for 
F.R.C.S. Vacant 27th March. 6 months appointment and may 
be renewed for a further period. Salary £670 p.a., less £150 for 
residence. 

Apply to Secretary. 

MIDDLESEX HOSPITAL, W.1. Applications invited for 
the post of REGISTRAR in the Department of X-ray Diagnosis. 
tules and application forms obtainable from Deputy Super- 
intendent to whom applications, naming 3 referees, should be 
submitted by 6th March. 
NORTH MIDDLESEX HOSPITAL AND EDMONTON 
CHEST CLINIC. SENIOR HOUSE OFFICER (tuberculosis), 
resident, required for Ist April, 1954. 6 months appointment 
with possible extension to 1 year. Duties at above Hospital and 
Clinic : medical and surgical, under the direction of Chest 
Physician and Thoracic Surgeon. Further details on request. 

Applications, stating age, qualifications, experience, nation- 
ality, together with copies of recent testimonials and/or names 
of 2 referees, to Secretary of Hospital, by 23rd February. 
NOKIA MWwIiDUDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE PHYSICIAN (general medicine), post-registration, 
resident, required for Ist April for 6 months. 

Applications, stating age, qualifications, experience, nation- 
alitv, together with copies of recent testimonials, to Secretary 
of Hospital, by 23rd February. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
RECEIVING-ROOM OFFICER (Senior House Officer), non- 
resident, required for Ist April, 1954. 6 months appointment 
with possible extension to 1 year. Duties : hospital admissions 
and casualties. Candidates should have held House Officer posts. 
Hours : 9.30 a.M.—5.30 P.M. Monday-Friday, 9.30 A.M.-1 P.M. 
Saturday ; Sunday free. 
Applications, stating age, 


of 3 testimonials, to Hospital 


qualifications, experience, nation- 


ality, together with copies of recent testimonials and or names 
of 2 referees, to Secretary of Hospital, by 23rd February. 
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NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Applications are invited for the following resident posts, for 
6 months from Ist April, 1954 :— 

(a) HOUSE SURGEON (general (including genito-urinary ) 

surgery ). 

(6) HOUSE SURGEON (general (with some _ thoracic) 

surgery ). 

Recognised pre-registration posts, but registered me dical 
yractitioners may apply. Hospital recognised for F.R.C. 

Applications, stating age, qualifications, experience, saben» 
ility. with copies of recent testimonials, to Secretary of Hospital, 
by 23rd February. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) MEDICAL REGISTRAR (non-resident), North Middlesex 
Hospital eni Annexes, Edmonton. Duties may include teaching 
and an interest in diabetes would be an advantage. Required to 
sleep in on duty nights. 

(2) MEDICAL REGISTRAR (resident or non-resident), 
St. Clement’s Hospital, Row, E.3. 

(3) MEDICAL REGISTRAR (resident or non-resident), Mile 
End Hospital, E.1. 

(4) MEDICAL REGISTRAR (resident), St. Michael’s 
Hospital, Braintree, Essex. Work includes charge of acute 
medical wards and also assistance at outpatient clinics. Good 
furnished married quarters available. 

(5) SURGICAL REGISTRAR (resident or non- -resident), 
Wanstead Hospital, E.11. Post recognised for F.R.C. 

(6) REGISTRAR in Thoracic Surgery (non-resident), North 
Middlesex Hospital and Annexes, Edmonton. Possession of 
F.R.C.S. desirable not = essential. 

(7) ANASSTHETIC tEGISTRAR = § (non-resident), Essex 
County Hospital, Colche bn Post recognised for D.A. 

(8) REGISTRAR in Obstetrics and Gyneecology (non-resi- 
dent), North Middlesex Hospital and Annexes, Edmonton. 
Candidates should possess M.R.C.O.G 

(9) REGISTRAR in Psychiatry (resident or non-resident), 
Claybury Hospital. Essex. Post recognised for D.P.M. Previous 
experience in general hospitals and in psychiatry necessary. 

(10) Casualty Department REGISTRAR (resident), Old- 
church Hospital, Romford, Essex. 

Appointments subject to review after 1 year. 

Separate applications in duplicate, detailing date of birth, 

qualifications, experience, present appointment, grade and 
salary, with 2 copies of 2 recent testimonials, to Secretary, 114, 
Portland-place, W.1, by 27th February, 1954. 
PLAISTOW HOSPITAL, Samson-street, London, E.13. 
(185 Beds.) Applications are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN (second or third post ) for 
6 months commencing 12th April. 1954, in the Chest Unit and 
Infectious Diseases Unit. Recognised pre-registration second 
post. The position offers valuable experience in both groups 
of diseases and is particularly useful to candidates sitting for 
the M.R.C.P. examination. 

Applications, with copies of recent testimonials, should be 
went to M. J. HunTLey, Group Secretary, West Ham Group 
Hospital Management Committee, Stratford, London, E.15, by 
27th February, 1954. 

PUTNEY HOSPITAL, Lower Common, 8.W.15. 
CASUALTY OFFICER AND FRACTURE HOUSE SUR- 
ON (non-resident ; House Officer grade), vacant 26th March, 





= 

‘ASUALTY OFFICER AND E.N.T. HOUSE SURGEON 

(non- —"s : House Officer grade), vacant 12th March, 1954. 
HOU SURGEON (resident), vacant 6th March, 1954, 

Open i: anaes d and provisionally registered practitioners. 
Apply Hospital Secretary (L), enclosing copies of 3 recent 

testimonials, by 24th February, 1954. 


QUEEN MARY’S HOSPITAL FOR THE EAST END 
Stratford, E.15. HOUSE SURGEON required (Male or Female) 
(second or third post) for 6 months commencing 16th March, 
1954. Post recognised for F.R.C.S. 

Applications, with copies of recent. testimonials, to Group 
Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 27th February, 1954. 


QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, E.15. PAZ DIATRIC HOUSE PHYSICIAN required 
(third post) ; duties will include some work in related depart- 
ments (e.g., Diabetic Clinic, &c.). 6 months appointment 
commencing as soon as possible. 

Applications, with copies of recent testimonials, to Group 

Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 27th Februarv, 1954. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli- 
cations are invited for the post of CASUALTY OFFICER 
(House OMe er grade), vacant 7th March, 1954. Post recognised 
for F.R.C. 

Applic A l stating qualifications and experience, with 

‘opies of recent testimonials, to be sent to the Tlospital Secretary 
by 20th February, 1954. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
(orthopredics®. Occasional casualty duties involved. Recognised 
for F.R.C.S. 

Applications, stating age, qualifications and experience, with 

copies of recent testimonials, to be sent to the Hospital Secretary 
by 27th February, 1954. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies on 15th May, 
1954, for the fo lowing Senior House Officers. 

HOUSE PHYSICIAN 

HOUSE SU RGEON, to the Orthopedic and Plastic 

Departments. 

Further particulars and form of application, which must be 
returned not later than 8th March, 1954, are obtainable from 
the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
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ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 


Ormond-street and Queen-square, W.C.1. Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE SURGEON now vacant. 6 months appointment. 
Salary on National Health Service scale. Candidates will be 
required to attend for interview. 

Applications, stating age, and full particulars, to Secretary. 
SOUTH LODGE HOSPITAL, World’s End-lane, N.21. 
ENFIELD GROUP HOSPITAL MANAGEMENT CUMMITTEE. HOUSE 
OFFICER (first, second, or third post), resident or non-resident, 
required. For general duties as directed by the Medical] Super- 
intende — —— Health Service salary plus £50 p.a. Vacant 

Ist April, 

Applic Bsa in applicant’s own handwriting, stating names 
and addresses of 2 referees, to the Medical Superintendent of 
the Hospital by 26th February, 1954 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from pre-registration and registered Female medical practi- 
tioners for the appointment of GYNASCOLOGICAL HOUSE 
SURGEONS (2). The posts are vacant on 16th April and Ist 
May, 1954, aecerey and are for 6 months. Recognised for 
the M.R.C. 

Form of re from the Secretary. 

SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, S.W.4. Applications are invited 
from registered Female medical practitioners for the appointment 
of RESIDENT MEDICAL OFFICER at the Hospital’s 50-Bed 
country branch near Crawley, Sussex. The post is vacant now 
and is full-time. A part-time non-resident appointment could 
be made. The appointment is of Senior House Officer grade and 
is for 1 year. 

For form of application apply to the Secretary at the Hospital. 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
(593 Beds.) Applications are invited for the post of Whole-time 
MEDICAL REGISTRAR. Good clinical experience in general 
medicine essential. Hospital may be visited by direct appoint- 
ment. 

Application forms obtainable from, and _ returnable to, 
Secretary to the Committee, Paddington General Hospital, 
Harrow-road, W.9, by Ist March, 1954. 

ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
Applications are invited for the post of HOUSE SURGEON 
(thoracic ). 

Applications, stating age, qualifications, experience, together 

with the names and addresses of 2 referees, to be forwarded to 
the Hospital Secretary by 23rd February, 1954. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. WANDS- 
WORTH HOSPITAL GROUP. SENIOR REGISTRAR with wide 
experience in pathology. Post vacant end of April. 

Application forms (send stamped addressed foolscap envelope) 
shee from Group Secretary, 14, Atkins-road, Balham, 

.12, to be completed and re turned by 23rd February. 
or. LEONARD’ S HOSPITAL, Nuttall-street, London, N.1. 
(Acute General—182 Beds.) ‘Applic ations are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON (pre-registration). The appointment is for 6 months 
at a salary of £350-—€450 depending upon previous experience, 
subject to a reduction for residential charges. 

Applications, with names of 2 referees, to be forwarded to the 
Hospital Seeretary by 26th February, 1954. 

ST. LEONARD'S HOSPITAL, Nuttall-street, London, N.1. 
(Acute General—182 Beds.) Applications are invited from 
registered medical practitioners for the post of SENIOR HOUSE 
OFFICER (general medicine). The appointment is for 12 months 
at a salary of £670 p.a.. less a deduction for residential charges. 

Applications, with the names of 2 referees, to the Hospital 
Secretary by 20th February, eae 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for 2 Part-time OUTPATIENT SURGICAL ASSISTANTS 
(graded Senior House Officer). 

(1) For 2 notional half-days per week—i.e., Monday P.M., 

and Wednesday A.M. 
(2) For 3 notional half-days per week—i 
Thursday P.M., and Friday P.M. 

The appointments will be for a first period of 12 months and the 
successful candidates will be required to commence duties as 
soon as possible. 

Applications, stating nationality, date of birth, permanent 

address, qualifications, with dates, and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should reach ALAN PowpiTcH, House Governor, 
not later than Ist March, 1954. 
ST. NICHOLAS HOSPITAL, Plumstead, London, S.E.18. 
CASUALTY OFFICER (recognised for F.R.C.S.), vacant now. 
6 months appointment. Salary £450 p.a., less £100 p.a. for 
residence. 

Apply to Group Secretary, Memorial Hospital, Woolwich, 

S.E.18. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications invited for post of SENIOR REGISTRAR AND 
PATHOLOGY TUTOR to Department of Chemical Pathology 
for 1 year in first instance from Ist May, 1954. Candidates should 
have had at least 3 years experience in pathology, including 
some biochemistry. Duties include the biochemical investigation 
of hospital patients, teaching and research. Further details 
obtainable from Professor of Chemical ph ge gece 

Applic ations (6 copies), with names of 2 referees, to House 

Governor by 27th February. 
WESTMINSTER CHILDREN’S HOSPITAL. Westminster 
HOSPITAL TEACHING GROUP. HOUSE SURGEON (post- 
registration or second pre-registration) required for 6 months 
from ist March, 1954 

Applications, with ¢ opies of recent testimonials, should be sent 
immediately to the Secretary, Westminster Children’s Hospital, 
Vincent-square, S.W.1. 


e., Wednesday A.M., 
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ABERYSTWYTH. GENERAL HOSPITAL. (Hospital 
is recognised for F.R.C.S. examination.) MID-WALES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER at the above Hospital. 

Full particulars, stating age, qualifications and experience, 
should be addressed to— 

J. PRICE THOMAS, Secretary, 
Mid-Wales Hospital Management Committee. 

General Hospital, Aberystwyth 
ABERYSTWYTH. GENERAL HOSPITAL. (Hospital 
recognised for F.R.C.S. examination.) MID-WALES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
newly qualified medical practitioners seeking pre-registration 
posts under the Medical Act, 1950, for the resident post of 
HOUSE SURGEON at the above Hospital. Busy General 
Hospital. Salary on national scale less deduction for board and 
lodging. 

Applications, with 2 testimonials, to the Group Secretary, 
Mid-Wales Hospital Management Committee, General Hospital, 
Aberystwyth, immediately. 


AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 

ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE, AYLESBURY, 

BUCKS. Applications are invited for the following appointments: 
Royal Buckinghamshire Hospital 

CL INC AL ASSISTANT (Female) with experience of work 
in a Birth Control Clinic, to the Department of Obstetrics and 
Gynecology. Appointment in the first instance for 1 session 
fortnightly with remuneration at the rate of £100 p.a. 

Applications, with 2 testimonials, to Secretary -Superintendent 
as soon as possible. 

Stoke Mandeville Hospital 

SENIOR HOUSE OFFICER in Department of Neurology 
of the United Oxford Hospitals for duties at Stoke Mandeville 
Hospital. 

JUNIOR HOSPITAL MEDICAL OFFICER for National 
Spinal Injuries Centre. Neurological or surgical experience 
desirable. 

Applications, with copies of 2 recent testimonials, to the 
Administrative Officer, Stoke Mandeville Hospital. 

indal General Hospital 

HOUSE SURGEON (Male or Female), pre-registration post, 
but registered practitioners invited to apply. The post offers 
wide experience of general surgery with operative practice, and 
is recognised for F.R.C.S. Vacant Ist April. The acute Surgical 
Unit consists of 95 Beds. No casualty department. 

Please apply, with 2 testimonials, to the Administrative 

Officer as soon as possible. 
BATH CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in E.N.T. Surgery. Appli- 
cants should have had previous experience in E.N.T. surgery. 
The appointment will be held for 1 year in the first instance, and 
be renewable for a further year. The successful candidate will 
be required to work for the first year in the Bath Group of 
hospitals. The appointment is recognised as satisfying require- 
ments for the examination for the F.R.C.S. England, with oto- 
laryngology as a special subject, and the Diploma in Laryngology 
and Otology. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary . the Regional Hospital Board, 

27, Tyndalls Park-road, Bristol, 8, not later than 27th February, 
1954. 

BATH CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Anesthetics. Applicants 
should have had previous experience in anesthetics. The 
appointment will be held for 1 year in the first instance, and 
be renewable for a further year. The successful candidate will 
be required to work for the first year in the Bath Group of 
hospitals. The post is recognised for the Diploma in Angesthetics. 

Applications, stating date of birth, qualifications and experi- 

ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional] Hospital Board, 
27. Tyndalls Park-road, Bristol, 8, not later than 27th February, 
1954. 
BATH HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
post of RESIDENT PATHOLOGIST (St. Martin’s Hospital). 
The Officer’s duties are mainly in Area Blood Bank at that 
Hospital, with duties at Regional Blood Bank, Bristol, and at 
Bath Central Laboratory. The post is graded Senior House 
Officer. 

Applications, stating age, qualifications and experience, with 
names of 3 referees, should be forwarded to— 

Manor Hospital, Bath. J. LAWRENCE MEARS, Secretary. 
BATH. ST. MARTIN’S HOSPITAL. Applications invited 
for post of HOUSE PHYSICIAN (geriatrics) at above Hospital, 

Applications, stating age, qualifications and experience, 
together with 3 recent testimonials, to be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications invited 
from medical practitioners for HOUSE SURGEON (orthopedic) 
vacancy at above Hospital. Post recognised for pre-registration 
purposes. 

Applications, stating age, qualifications and experience, with 
3 testimonials, should be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 





BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) HOUSE SURGEON (not pre-registration). Post vacant 
immediately. 

Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple. 
BEXHILL HOSPITAL, Bexhill, Sussex. (62 Beds.) 
2 HOUSE SURGEONS. Posts now vacant. A small modern 
hospital on the South Coast, considerable acute surgical work 
and busy Outpatient Department, excellent all-round experience 
National scale of salary. 

Apply to Hospital Administrator. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILI- 
TATION CENTRE, Bath-row, BIRMINGHAM, 15. 215 Beds.) 
HOUSE SURGEONS (Male or Female). 2 posts vacant in 
February, 1 post vacant in March. Recognised for F.R.C.S. 
The appointments will be for a period of 6 months, of which 
2 may be spent in the Burns Unit (Medical Researc h ¢ ‘ouncil). 
The Hospital is the largest Traumatic Unit in the country, and 
treats 50,000 new patients each year. Posts are open to registered 
practitioners and offer ample opportunity for practical experience 
in the management of all types of injury and teaching by the 
Consultant staff. 

Applications, with copies of recent testimonials or names of 
2 referees, to the Administrator. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM 3. HOUSE SURGEON required 
immediately. Appointment is for 6 months but renewable. 

Hospital carries resident staff of 4 and provides 2-year course of 
instruction, ya h is recognise d for the Diploma of D.O. (Eng.) 
and F.R.C.S. (Eng.) in Ophthalmology. Wide experience 
available in _ branches, including surgery. 

Applications, stating age, nationality, qualifications, and 
experience, to Secretary, Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (790 
Beds.) 2 HOUSE PHYSICIANS required. Posts recognised 
for pre-registration. Vacant Ist April and Ist May, 1954, 
respectively. Each appointment under control of 2 Consultant 
Physicians. 

Detailed applications, accompanied by copies of 3 recent 

testimonials, to the Secretary. 
BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. YARDLEY GREEN HOSPITAL—THORACIC 
SURGICAL UNIT. Applications are invited for the posts of 2 
SENIOR HOUSE OFFICERS The appointments will give 
broad opportunities for experience in both tuberculous and non- 
tuberculous thoracic surgery. 

Applications, stating age, qualifications, training and experi- 

ence, together with copies of 3 recent testimonials, should be 
—_ae to the Secretary, Yardley Green Hospital, Birming- 
am, 9. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL. RESIDENT 
OBSTETRIC HOUSE SURGEON required for duty Ist May, 
1954. The appointment is recognised for the M.R.C.O.G, 

Application forms obtainable from the House Governor, 
The Birmingham and Midland Hospitals for Women, Showell 
Green-lane, Sparkhill, Birmingham, 11, to be returned not later 
than Ist March, 1954. G. A. PHALP, Secretary. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are inwited for the post of RESIDENT 
SENIOR REGISTRAR in Anesthetics for duties in the Teaching 
Group of hospitals. The appointment will be for 1 year in the 
first instance and subject to annual review. The successful 
candidate may subsequently be required to spend not more than 
2 years in a selected hospital of the Birmingham Regional 
Hospital Board in accordance with an arrangement for the 
interchange of Senior Registrars agreed between the 2 Boards. 
Candidates must possess the Diploma in Anesthetics of the 
Conjoint Examining Board in England or the Diploma of Fellow 
of the Faculty of Anesthetists of the Royal College of Surgeons 
of England. 

Application forms may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and sheuld be returned to him not later than 
27th February, 1954. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the posts of RESIDENT 
ANASTHETISTS (Senior House Officer grade) for duties 
within the Teaching Group, and resident at the General Hospital 
or at the Queen Elizabeth Hospital. The posts are tenable 
for 1 year. The appointments are recognised for the purpose 
of taking the F.F.A.R.C.S. examination. 

Application forms may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
27th February, 1954. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications are invited 
for the post of MEDICAL REGISTRAR (Registrar grade), 
non-resident. The post is tenable for 1 year in the first instance. 
Candidates must be registered medical practitioners and have 
held a resident appointment. 

Forms of application may be obtained from, and should be 
returned not later than 27th February, 1954, to, the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Edgbaston, Birmingham, 15. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZARETH HOSPITAL. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer grade), for duty at the above Hospital. The 
post is tenable for 1 year. Candidates must be registered 
medical practitioners and have held a resident appointment. 

Forms of application may be obtained from, and should be 
returned not later than 27th February, 1954, to, the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications are invited 
for the post of MEDICAL REGISTRAR (non-resident), Senior 
tegistrar grade, for duty in the Medical Professorial Unit. The 
appointment is subject to annual review, and the successful 
candidate may subsequently be required to spend not more than 
2 years in a selected hospital of the Birmingham Regional 
Hospital Board, in accordance with the arrangements for the 
interchange of Registrars agreed between the 2 Boards. Oppor- 
tunities exist for participation in cardio-respiratory research. 

Forms of application may be obtained from, and should be 
returned not later than 6th March, 1954, to, the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Edgbaston, Birmingham, 15. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRM- 
INGHAM, 16. SENIOR HOUSE OFFICER (casualty) required 
to commence duty on Ist April, 1954. Previous surgical experi- 
ence essential. 

Forms of application may be obtained from the House 
Governor, and should be returned not later than 27th February, 
1954. G. A. PHALP, Secretary to the Board of Governors. 


BIRMINGHAM, 18. WINSON GREEN MENTAL HOS- 
PITAL. Applications are invited for the post of SENIOR HOUSE 
OFFICER (Male or Female) resident. Salary £670 p.a., less 
£120 p.a. charge for services. The post, which will be for 1 year 
in the first instance, will be subject to the terms and conditions 
of service for medical and dental staffs, and subject to the 
National Health Service superannuation regulations. The 
Hospital is associated with the University of Birmingham for 
the teaching of psychiatry, and training for the Diploma in 
Psychological Medicine will be provided. 

Applications. stating age and qualifications, to be sent to the 

Medica! Superintendent at the Hospital. 
BISHOP'S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—medical, 
surgical, and maternity. Midway between i and Cam- 
bridge. Main Line Railway from Liverpool Street. Applica- 
tions are invited from registered medical Bhar RR for a 
RESIDENT HOUSE OFFICER (first or second post held). 
Salary £350-£400 p.a., less £100 p.a. residential emoluments. 
Appointment to commence as soon as possible. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent to the Hospital Secretary, Haymeads 
Hospital, Bishop’s Stortford, Herts. 

BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the following 3 
HOUSE SURGEON posts :— 

Blackburn Royal Infirmary (262 acute beds). 

Accrington Victoria Hospital (112 acute beds). 

Queen’s Park Hospital, Blackburn (644 general, including 
234 acute beds). 
sereen for pre-registration purposes. Recognised for 
F.R 

Sb NIOR HOUSE OFFICER (orthopedics and casualty) 
required. Post recognised for F.R.C.S. and offers wale experi- 
ence in this specialty in the Outpatient and Casualty Depart- 
ments and wards of Blackburn Royal Infirmary. 

Apply to the Secretary, Hospital Management Committee 

Office, Royal Infirmary, Blackburn. 
BLACKBURN ROYAL INFIRMARY. (262 acute beds.) 
SURGICAL REGISTRAR required to take up duty on or about 
Ist March, 1954. Resident post recognised for F.R.C.S. 99 
surgical beds. Visiting staff of 3 Consultant Surgeons. 

Application forms from the Secretary, Hospital Management 
Committee Office, Blackburn Royal Infirmary. 


BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. POOLE GENERAL AND ALDERNEY 1.D. 
HOSPITALS, POOLE, DORSET. HOUSE PHYSICIAN required 
29th March, 1954, for duties at the above Hospitals. Resident 
at the Alderney Hospital. 

Applications to the Hospital Secretary at the Poole General 

Hospital. 
BOURNEMOUTH. CHRISTCHURCH HOSPITAL, 
CHRISTCHURCH, HANTS. BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited for 
the appointment of MEDICAL REGISTRAR at the above 
Hospital of 290 Beds (including 60 acute medical, chest and 
chronic sick beds). Applicants must be registered medical 
practitioners, and the possession of a higher qualification will be 
considered an advantage. The post becomes vacant on 28th 
February, 1954, and is tenable for 1 year in the first instance. 
Duties will include outpatient work at the Royal Victoria 
Hospital, Bournemouth. 

Forms of application, obtainable from the Group Secretary, 
Hospital Management Committee Office, Royal Victoria Hos- 
pital, Gloucester-road, Boscombe, Bournemouth, should be 
returned to him, duly completed, within 14 days of the appearance 
of this advertisement. 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of HOUSE SURGEON for General Surgery, vacant 14th March. 
rhe appointment is recognised for the F.R.C.S. examination and 
for pre-registration purposes. 

Applications to the Deputy Hospital Secretary at the Hospital 


BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of HOUSE OFFICER 
(orthopedic surgery). (First, second. or third post.) Post 
tenable for 6 months and is recognised under F.R.C.S. regulations. 
Salary in accordance with the terms of service issued by the 
Ministry of Health, plus £50 p.a. 

Applications with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
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BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications invited for post of SENIOR HOUSE OFFICER in 
Pulmonary Tuberculosis. Post tenable for 1 year. The above 
Hospital has 544 Beds, including general medical and surgical 
beds and facilities for postgraduate study. Pulmonary Unit 
contains 200 Beds including special maternity unit and thoracic 
surgery. Salary in accordance with the terms of service issued 
by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 

BRADFORD ROYAL INFIRMARY. House Surgeon 
(general and urology), vacant Ist March. Salary £350-£450 p.a., 
less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary. 
BRADFORD ROYAL INFIRMARY. 

SENIOR HOUSE SURGEON (Thoracic Unit), vacant now. 

SENIOR ORTHOPAEDIC HOUSE SURGEON/CASUALTY 
OFFICER, vacant now. 

Salary for either of above posts £670 p.a., less £130 p.a. 
residential emoluments. 

ORTHOPADIC HOUSE SURGEON /CASUALTY OFFICER, 
vacant now. Salary £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications for all above posts, stating age, nationality, 

qualifications and experience, with copy testimonials, to 
Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. House Officer 
(anresthetics), vacant now. Recognised for D.A. and F.F.A. 
R.C.8. Opportunities for plastic and intrathoracic experience. 
Salary £350-£450 p.a., less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience with copy testimonials, to Secretary, Bradford Royal 
Infirmary. bene 
BRECHIN, ANGUS. STRACATHRO HOSPITAL. (680 
Beds.) Applications are invited for the appointment of 2 
ORTHOPASDIC HOUSE SURGEONS at the above Hospital. 
These posts, which are recognised for pre-registration training 
but are open to fully registered medical practitioners, are now 
vacant. The Orthopedic Unit, comprising 196 Beds for adults 
and children, offers excellent experience. 

Applications, giving name, age, qualifications and experience 
and naming 2 referees, should be addressed to the Medical 
Superintendent. 
BRECHIN, ANGUS. STRACATHRO HOSPITAL. (680 
Beds. ) Applic ations are invited for the appointment of 2 HOUSE 
SURGEONS at the above Hospital. These posts which are 
recognised for pre-registration training but are open to fully 
registered medical practitioners, are now vacant. 

Applications, giving name, age, qualifications and experience, 
and naming 2 referees, should be addressed to the Medical 
Superintendent. 

BRIGHTON GENERAL HOSPITAL. Senior House 
OFFICER (orthopedics). Post vacant Ist April, 1954. Recog- 
nised for F.R.C.S. Salary in accordance with national scale. 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, to the Physician- 
superintendent, Brighton General Hospital, Elm-grove, Brighton. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) RESIDENT ANASSTHETIST (Senior House 
Officer grade) re quire d -* the above Hospital, vacant Ist March. 
Recognised for A.R. 5 

Applications, stating om qualifications and experience, with 
names and addresses of 2 referees, to the Administrative Officer. 
BRISTOL. COSSHAM FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTRE. FRENCHAY HOSPITAL. (519 staffed beds, 
expanding. ) Applications are invited for the post of SENIOR 
HOUSE OFFICER in the regional Neurosurgery Department. 
This post offers useful surgical experience and the opportunity 
of gaining a working knowledge of neurological diagnosis. 

Applications to the Secretary, Frenchay Hospital, quoting 
“N.S.F.”’) Names of 2 referees required. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hospital 

HOUSE OFFICER (surgical), pre-registration post. 

SENIOR HOUSE OFFICER (surgical), resident or non- 
resident. 

CLINICAL PATHOLOGIST (Senior House Officer grade), 
resident or non-resident. Opportunities for gaining experience 
in all branches of pathology. 

SENIOR HOUSE OFF "7 ER (anesthetics), resident or non- 
resident. Recognised for D. 

Applications, stating ~ qualifications, &c., with 
names of 2 referees, should be made to 

H. WILKINSON, Esq., Group Secretary. 

Bury General Hospital, Bury, Lancs. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. ROSSENDALE GENERAL HOSPITAL. SENIOR 
HOUSE OFFICER (obstetrics), resident or non-resident, for 
Obstetric/Gyneecological Unit consisting of 25 obstetric and 8 
gynecological beds. 

Applications to H. WILKINSON, Esq., Group Secretary. 

Bury General Hospital, Bury, Lancs. 

BURY ST. EDMUNDS. WES? SUFFULK GENERAL 
HOSPITAL. 289 Beds.) SENIOR HOUSE OFFICER for 
ror and orthopedic duties required. Post recognised for 

v.C, 











“Inquiries and applications to Hospital Secretary. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Surgical 
REGISTRAR for 1 year in the first instance, reviewable 
annually. Successful applicant to take up appointment as soon 
as possible. 

Apply, with full particulars and names of 3 referees, to 
Secretary by 26th February. 
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CAMBRIDGE (near). PAPWORTH HOSPITAL. East 
ANGLIAN REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR 
at above Hospital. Post provides wide range of experience in 
tuberculosis and includes duties in the Thoracic Surgical Unit. 
Appointment for 1 year, renewable for second year. 

Detailed applications, including age and names of 3 referees, 

to Secretary of Board, 117, Chesterton-road, Cambridge, by 
Ist March, 1954. Candidates invited to visit Hospital by arrange- 
ment with Hospital Management Committee Secretary at the 
Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER (casualty) which becomes vac ant 
early in April. Salary £670 p.a. Recognised for the F.R.C. 

Applications ‘to be sent to the Hospital Secretary - ‘the 
above Hospital. 

CARDIFF ISOLATION HOSPITAL. 
MANAGEMENT COMMITTEE. SENIOR 
(resident) required at above Hospital. 

Apply immediately to Group Secretary, 44, Cathedral-road, 

Cardiff. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL, 
Wrythe-lane. (830 Beds.) Applications invited for post of 
SENIOR HOUSE OFFICER to the Chest Unit. Medical and 
surgical duties. Vacant shortly. 

Apply, with names and addresses of 2 referees, to Group 
Secretary at above address. : 
CARSHALTON, SURREY. ST. HELIER HOSPITAL, 
Wrythe-lane. (830 Beds.) Applications invited from registered 
practitioners for the following posts :- 

(a) HOUSE SURGEON (general surgery with E.N.T. duties), 

vacant early March. 

(b) HOUSE SURGEON (general surgery with genito-urinary 

duties), vacant mid-February. 

Both posts tenable for 6 months. 

Apply, with full particulars, with names and addresses of 2 

referees, to Group Secretary at above address. 
CHEPSTOW, MONMOUTHSHIRE. ST. LAWRENCE 
HOSPITAL. (150 Beds.) PLASTIC SURGERY, JAW INJURIES AND 
BURNS CENTRE. SENIOR HOUSE OFFICER (resident) in 
Plastic Surgery required. Previous experience not essential. 
The successful candidate will receive a thorough training in 
plastic surgery and burns. Hospital intakes from most of Wales 
and post provides extensive experience. Salary £670, less £150 
emoluments. 

Write, quoting names of 2 referees, to Group Secretary, 64, 
Cardiff-road, Newport, Mon. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 

(430 Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 

BOARD. RADIOLOGICAL REGISTRAR. 1 of the 2 Registrar 

posts in the Diagnostic X-ray Department will become vacant 

on Ist April, 1954. Applicants must possess at least the 

D.M.R.(D) Part I. 

Application forms may be obtained from the Group Secretary, 
Woking and Chertsey Group Hospital Management Committee, 
* Huntington,’ Guildford-road, Chertsey, Surrey. Completed 
forms must be returned by 8th March. The Department may be 
visited by arrangement with the Senior Radiologist (Ottershaw 
441). 


Cardiff Hospital 
HOUSE OFFICER 


COLCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. BLACK NOTLEY HOSPITAL, BRAINTREE AND ESSEX 
COUNTY HOSPITAL, COLCHESTER. Applications invited for post 
of HOUSE SU RGEON. First, second, third or pre-registration 
post, tenable for 6 months. Duties to include work in general 
surgical and gynecological wards. Salary in accordance with 
the terms of service issued by the Ministry of Health, plus 
£50 p.a. Recognised under F.R.C.S. regulations. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, 14, Pope’s-lane, Colchester, 
Essex. ‘ : 
COLCHESTER. ESSEX COUNTY HOSPITAL. Locum 
SENIOR REGISTRAR in Radiology required. Salary £22 
@ week. 

Applications, with copies of 3 testimonials, should be sent to 
the Group Secretary, Colchester Hospital Management Com- 
mittee, 14, Pope’s-lane, Colchester , Esse x. 


COVENTRY GROUP 20 HOSPITAL “MANAGEMENT 
COMMITTEE invites applications for the following posts : 
oventry and Warwickshire Hospital (346 Beds) 
SENIOR HOUSE OFFICER or HOUSE OFFICER (pre- 
registration). Fracture and Orthopedic for Casualty duties. 
Vacant now. Recognised for F.R.C. 
HOUSE OFFICER (Obstetric De partme nt), 
March. Recognised for D.Obst.R.C.O 
Coventry Hospitals 
RESIDENT SENIOR HOUSE OFFICER in ppestbats. 
vacant now. Salary £670 p.a. Recognised for F.F.: 
Excellent experience in all types of general anesthetics. 
at Coventry and Warwickshire and Gulson Hospitals, 
George Eliot Hospital, Nuneaton (289 Beds) 
HOUSE SURGEON (general) (54 Beds) required 12th March. 
No casualty duties. Pre-registration post. 
Manor Hospital, Nuneaton (139 Beds) (Orthopeedic Unit 
of 60 Beds) 
HOUSE SURGEON (general including E.N.T. and ophthal- 
mie). Recognised for F.R.C.S. and pre-registration. 
RECEIVING-ROOM OFFICER required immediately. 
Recognised for F.R.C.S. Salary scale £700-£1000 p.a. 
SENIOR HOUSE OFFICER (traumatic and orthopedic), 
required. Recognised for F.R.C.S. Salary £670. Vacant 23rd 
February. Furnished flat available. 
Rugby, Hospital of St. Cross (164 Beds) 
HOUSE SURGEON (General and Orthopeedic Department), 
vacant now. Recognised for F.R.C.S. and pre-registration. 
Applications to Secretary, Group 20 Hospital Management 
Committee, Stoney Stanton-road, Coventry. 





vacant 20th 








* Duatics 


CHELTENHAM GENERAL HOSPITAL. 
Recognised pre-registration appointment. 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited for 
the position of HOUSE SURGEON. Salary at the rate of £350, 
£400, or £450 p.a., less £100 residential emoluments. 
Applications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be sent to the Secretary, 
Group Management Committee, General Hospital, Cheltenham. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
(resident), which post is recognised for the F.R.C.S. (Eng.). 
Salary in accordance with national scale. 
Apply, giving age and references, to the undersigned forth- 
with. G. W. BECKWITH Group Secretary. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE SURGEON (orthopedics and traumatic 
surgery) at The West Hill “oe al from early March, 1954. 
SENIOR HOUSE SURGEON (E.N.T.) at The Southern 
Hospital from 2nd Mare ~ 1954. 
HOUSE SURGEON (E.N.T.) at The Southern Hospital. 
Applications, stating age, pen ations, experience, nation- 
ality, and the names of 2 referees, for House Officers to the 
Medical Superintendent of the hospital concerned ; and for 
Senior House Officers to the Group Secretary, The Bow Arrow 
Hospital, Dartford. 
DERBY CITY HOSPITAL. (254 Beds.) Recognised for 
training in obstetrics for D.Obst.R.C.0.G. and M.R.C.0.G.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
REGISTRAR (obstetrics) required. Appointment for 1 year 
in the first instance. 
Apply to Secretary, Sheffield Regional Hospital Beard, Old 
Fulwood-road, Sheffield, by 22nd February, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
DEWSBURY. THE GENERAL HOSPITAL. (119 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (surgery and casualty). Salary £670 p.a., less deduc- 
tion for board, lodging, &c. 
Applications, stating age, 


(220 Beds.) 
CHELTENHAM GROUP 


qualifications, details of present 
and previous appointments, together with the names of 2 
referees, should be sent immediately to the Administrative 
Officer, The General Hospital, Dewsbury, Yorks. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :- 

The Quest Hospital, Dudley (154 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

SENIOR HOUSE OFFICER (resident), surgical. Post 
now vacant. Salary £670 ,p.a., less £150 p.a. in respect of resi- 
dential emoluments. 

Corbett Hospital, Stourbridge (106 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. 
vacant. Salary £670 p.a., 
emoluments. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident), Anesthetist. Post 
now vacant. Salary £670 yp.a., less £150 p.a. in respect of 
residential emoluments. In addition to general surgery, experi- 
ence is available in gynecology and there is a major Orthopzdic 
Unit. Regional Plastic Surgery Unit at this Hospital. 

SFNIOR HOUSE OFFICER (resident), surgical. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
reside sree emoluments. 

SENIOR HOUSE OFFICER (resident), Physician. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect 
of residential emoluments. 

Prestwood Sanatorium (200 Beds) 

SENIOR HOUSE OFFICER (resident). Post now vacant. 
Salary £670 p.a., less £150 p.a. for residential emoluments. 

Applications, stating age, experience, with copies of 3 recent 

testimonials, to Group Secretary, The Guest Hospital, Dudley, 
Worcs. 
DUNDEE. MENTAL HOSPITAL, Westgreen. Teaching 
Hospital for St. Andrews University. Appointment of HOUSE 
OFFICER ; salary according to national scale. Suitable flat 
available for married man, at appropriate rental. Facilities 
provided to comply with regulations for D.P.M. of R.M.P.A. 

Applications, stating age, nationality, qualifications and 
experience, with recent testimonials, should be sent to the 
Physician-Superintendent. 

EPSOM, SURREY. HORTON HOSPITAL. South West 
METROPOLITAN REGION. HORTON HOSPITAL MANAGEMENT COM- 
MITTEE. PSYCHIATRIC REGISTRAR required. Previous 
psychiatric experience necessary. Single resident accommoda- 
tion available. The Hospital deals with all types of psychiatric 
illness, experience may be gained in all modern physic al occupa- 
tiona] and psycho-therapeutic methods. There is a special unit 
(Mott Clinic) for the treatment of neurosyphilis. Facilities 
ky for attending courses of instruction in London for the 
D.P.M. 


L Post now 
less £150 p.a. in respect of residential 


Application forms obtainable from the Secretary, Horton 
Hospital, Epsom, Surrey, to whom they should be returned, 
duly completed, not later than 26th February, 1954. 

EPSOM, SURREY. HORTON HOSPITAL. There is a 
vacancy for a SENIOR HOUSE OFFICER (salary £670 p.a.). 
Applicants must have held a house appointment in a general 
hospital. Single resident accommodation is available. The 
Hospital deals with all types of psychiatric illness. There is a 
special unit (The Mott Clinic) for the treatment of neuro- 
syphilis. Facilities are afforded for attending courses of instruc- 
M. 


tion in London for the D.P.! 
Applications, with the names and addresses of 2 referees, 


should be sent to the Physician-Superintendent not later than 
14 days after the appearance of this advertisement. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
PA DIATRIC REGISTRAR in the Peterborough Area. Main 
hospital Peterborough Memorial. Duties also at Stamford and 
Rutland Hospital and North Cambs. Hospital, Wisbech. Post 
provides wide experience. Appointment for 1 year, renewable 
for second year. 

Detailed applications, including age, and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
22nd February, 1954. Candidates invited to visit hospitals 
concerned by direct arrangement with Hospital Management 
Committee Secretary, Memorial Hospital, Peterborough. 5 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ANAXSTHETIC REGISTRAR, United Norwich Hospitals. 
Duties at Norfolk and Norwic h Hospital, West Norwich Hospital, 
and Jenny Lind Children’s Hospital. Post recognised for D.A. 
and provides wide eT e. Single quarters available. Post 
available on 8th March, 1954 

Detailed applications, including age, and names of 3 referees. 
to Secretary of Board, 117, Chesterton road, Cambridge, by 
Ist March, 1954. Candidates invited to visit Hospitals by 
direct arrangement with Hospital Management Committee 
Secretary, Norfolk and Norwich Hospital. 


EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE. Appointment of House Officers, Applications are 
invited for the following appointments :— 
Cumberland Infirmary, Carlisie (340 Beds) 

*2 HOUSE OFFICERS (general surgery ). 

1 HOUSE OFFICER (gynecology and obstetrics). 

1 HOUSE OFFICER (“Specials ’’--E.N.T. and Eyes). 

1 SENIOR HOUSE OFFICER (orthopeedics ). 

*Pre-registration candidates are eligible to apply. 

Applications, with names of 2 referees, should be forwarded 
immediately to the Secretary, East Cumberland Hospital) 
Management Committee, Cumberland Infirmary, Carlisle. 


EDGWARE GENERAL HOSPITAL. (715 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Part-time 
SENIOR REGISTRAR in Dermatology required for 2 half-day 
sessions per week at above Hospital. Hospital may be visited 
by direct appointment with Medical Director. 

Application forms obtainable from and returnable to Group 
Secretary, Hendon Group Hospital Management Committee, 
Edgware General Hospital, Edgware, Middlesex, by 23rd 
February, 1954. J 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. RESIDENT SURGICAL CASUALTY REGISTRAR 
(whole-time) required at above Hospital. 

Application forms obtainable from, and returnable to, Group 
Secretary, Edgware General Hospital by 23rd February, 1954. 
EPPING GROUP HOSPITAL MANAGEMENT COM- 
MITTER. ST. MARGARET'S HOSPITAL, EPPING (485 Beds) AND 
HONEY LANE HOSPITAL, WALTHAM ARBFY (118 Beds). Applica- 
tions are invited for the posts of HOUSE PHYSICIAN at each 
of the above Hospitals. Salary in accordance with national 
scale, less a deduction at the rate of £100 p.a. for board, lodging, 
&e. The successful candidates will be required to reside for 
3 months at each Hospital and will be expected to take up 
their appointments on approximately 16th March, 1954 

Applications, with copies of 2 recent testimonials, to the 

Group Secretary, St. Marzgaret’s Hospital, Epping, Essex, by 
26th February. 1954. 
EXETER CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the above 
Boards from registered medical practitioners for the joint 
appointment of REGISTRAR in Diseases of the Chest. Previous 
experience in diseases of the chest is essential. The appointment 
will be held for 1 year in the first instance, and be renewable 
for a further year. The successful candidate will be required 
to work mainly at Hawkmoor Chest Hospital, Bovey Tracey, 
Devon where an unfurnished house will be available at a 
reasonable rental. 

Applications, stating date of birth, qualifications and experi- 

ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary ot the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 27th February, 
1954. 
EXETER CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in General Surgery. Appli- 
cants should have had previous experience in general surgery. 
The appointment will be held for 1 year in the first instance, 
and be renewable for a further year. During the first year, 
the successful candidate will work mainly at the Torbay Hospital, 
Torquay, and at Newton Abbot Hospital, but may be required 
to undertake sessions in other hospitals in the Group as circum- 
stances require. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary = the Regional Hospital Board, 
27, ieee Park-road, Bristol, 8, not later than 27th February, 
1954 
GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, DENE SIDE, GREAT YARMOUTH HOUSE SUR- 
GEONS (Male or Female) required. The Hospital is staffed 
by a Consultant General Surgeon and a Consultant E.N.T. 
Surgeon, and is regularly visited by Consultant staff from the 
Norfolk and Norwich Hospital. Both are pre-registration posts. 
Salary £350, £400. or £450 according to experience, less £100 
for residence. Alternatively, as Senior House Officer posts, 
salary £670, less £150 for residence. Membership of a Medical 
Defence Society is a condition of appointment. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to Hospital Secretary, 


45 





FARNBOROUGH HOSPITAL, Farnborough, Kent. (800 
Beds.) HOUSE PHYSICIAN required for 6 months from 30th 
March, 1954. Duties include care of general medical and chest 
beds and assistance with Chest Unit, Chemotherapy Research 
Unit, General Medical Outpatients and ( ‘ardiology Clinics. 
Recognised for M.R.C.P. Salary according to experience. 

Apply, stating ¢ qualific ations with dates, and experience, 

and naming 3 referees, to the Administrative Officer by Ist 
March, 1954. 
FARNBOROUGH’ HOSPITAL, Farnborough, Kent. (800 
Beds.) HOUSE PHYSICIAN required for 6 months from 17th 
March, 1954. Duties will include care of some 50 general medical 
beds, some psychiatric beds, and work in Medical Outpatients 
and Cardiology Clinic. oe AE given to pre-registration 
candidates. Recognised for M.R.C.P. Salary according to 
experience. 

Apply, stating age, qualifications with dates, and experience, 
giving date available, and naming 3 referees, by 24th February, 

954. 
GRIMSBY GENERAL HOSPITAL. (226 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post. tenable for 1 year, of SENIOR HOUSE PHYSI- 
CIAN. The Hgspital has a well-equipped library. 

Applications, together with the names of 2 referees, should be 

sent to the Hospital Secretary, Grimsby General Hospital, 
Grimsby, Lincs. 
GRIMSBY GENERAL HOSPITAL. (226 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopzdic, 
Fracture and Accident Service. Previous surgical and ortho- 
peedic experience would be an advantage. Locum would be 
considered. 

Applications should be sent immediately to the Hospital 

Secretary, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (226 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (gynecological), 
Male or Female, for duties at the above-named Hospital and 
Scartho Road Infirmary, Grimsby. 

Applications, with the names of 2 referees, to Hospital 
Secretary, Grimsby General Hospital. 

GRIMSBY GENERAL HOSPITAL. (226 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time REGISTRAR (ortho- 
peedics) required. Appointment for 1 year in the first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 22nd February, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
GRIMSBY. SPRINGFIELD HOSPITAL. (210 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
REGISTRAR (chest and infectious diseases) required. Unfur- 
nished accommodation is available for a married man. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 22nd February, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(232 Beds.) HOUSE SURGEON to Orthopedic and Traumatic 
Unit. The post is tenable for 6 months from Ist February, is 
recognised for the F.R.C.S. examination, and is open to pre- 
registration candidates. 

Applications, with copies of 3 testimonials, should be sent to 

the Hospital Secretary as soon as possible. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(232 Beds.) CASUALTY OFFICER required. The post is 
recognised for the F.R.C.S. and the grading is that of Senior 
House Officer. 2 Casualty Officers are employed who share 
the work of the department which is part of the Orthopredic 
and Traumatic Unit. Regular instruction is given in traumatic 
surgery and Casualty Officers take part in the work of Fracture 
Clinics. Post vacant 8th March, 1954. 

Application with copies of testimonials to the Hospitab 

Secretary. . 
GUILDFORD. ST. LUKE’S HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER in the 
Radiotherapy Unit (54 Beds). Treatment of cancer by deep 
X ray, radium, and surgery is carried out in the Unit. The post, 
which is vacant now, provides excellent experience for a post- 
graduate working for a higher degree. 

Applications, with full details, together with copies of recent 
testimonials, to the Physician-Superintendent as soon as possible. 
HAREFIELD AND NORTHWOUD GROUP HOSPITAL 
MANAGEMENT COMMITTEE. ORTHOPAEDIC REGISTRAR 
(full-time) required to undertake duties in the Harefield and 
Northwood Group of hospitals, and 3 sessions weekly at St. 
Vincent’s Orthopedic Hospital, Northwood Hills. Accommoda- 
tion available if required. Hospitals may be visited by appoint- 
ment. 

Applieation forms obtainable from and returnable to the 
Secretary, Harefield and Northwood Group Hospital Mahage- 
ment Committee, Mount Vernon Hospital, Northwood, Middle- 
sex, by 23rd February, 1954. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds. ) HOUSE SURGEON required. Resident, Male or 
Female. Post vacant now. National scale of salary. 

Apply to Hospital Administrator. 

HEMEL HEMPSTEAD. WEST HERTS HUSPITAL 
AND ST. PAUL’S HOSPITAL. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. MEDICAL REGISTRAR required for the 
above Hospitals, which may be visited by direct appointment. 
Post vacant not later than Ist April, 1954. 

Application forms obtainable from, and returnable to, 
Secretary, West Herts Group Hospital Management Committee, 
9, Rickmansworth-road, Watford, Herts, by not later than 
10 days after the appearance of this advertisement. 
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HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
appointment of RESIDENT HOUSE PHYSICIAN (Male or 
Female), second post held. Recognised pre-registration post. 
6 months appointment. Preference given to applicants who have 
held resident surgical or medical posts in general hospital. Salary 
at rate of £100 p.a., less £100 for residential emoluments. Duties 
to commence Ist April, 1954. 

Applications to Group Secretary, Hertford Hospital Manage- 
ment Committee, County Hospital, Hertford, Herts. 
HITCHIN, HERTFORDSHIRE. LISTER HOSPITAL. 
Applic: ations are invited for the post of RESIDENT HOUSE 
PHYSICIAN, vacant 18th March, 1954. Recognised as pre- 
registration post. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Medical Director, Lister Hosnita), Hitchin 
HOUNSLOW GENERAL HOSPITAL. (31 eds.) Applica- 
tions are invited for the appointment of CASUALTY OFFICER 
(resident). Senior House Officer grade, post now vacant. Salary 
£670 p.a., less £140 for residence, &c. 

Applications, stating age, qualifications, experience, with 

copies of 3 recent testimonials or names for reference, to Hospital 
Secretary, Hounslow Hospital, Staines-road, Hounslow, Middle- 
sex. 
ILFORD MATERNITY HOSPITAL, Eastern-avenue, 
ILFORD. There will be a vacancy for a SENIOR HOUSE 
OFFICER at the above Hospital on 23rd March, 1954. Salary 
will be at the rate of £670 p.a., less emohamenis. This post is 
recognised for training for the D.Obst.R.C.0.G, 

Applicants should have been A not less than 1 year 
and should send applications, accompanied by copies of 3 
testimonials, to the undersigned within 7 days of the appearance 
of this advertisement. 

H. F. HARRIS, Deputy Secretary, 

Ilford and Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 4 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
RAIGMORE HOSPITAL. HOUSE PHYSICIAN § (pediatrics) 
required for 6 months from Ist April, 1954. Whitley Council 
salary and conditions of service. 

Applications, with references, to Medical Superintendent. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (third post), resident, Department of Dermatology. 
Candidates with some experience of dermatology will be given 
preference. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to Group 
Seerctary, West Middlesex Hospital, Isleworth, Middlesex. 
Closing date 23rd February, 1954. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTER. SENIOR 
HOUSE OFFICER required for Admissions and Casualty 


Department. Must have held medical and surgical posts. 
Applications, stating age, nationality, qualifications and 
xperience, with copies of up to 3 recent testimonials, to Group 


Sea retary, West Middlesex Hospital, Isleworth, Middlesex, by 
23rd February, 1954. 

KNAPHILL, WOKING, SURREY. BROOKWOOD HOS- 
PITAL. (1600 Beds.) SOUTH WEST METROPOLITAN REGIONAL 
nome ITAL BOARD. BROOKWOOD HOSPITAL MANAGEMENT COM- 
Applications are invited for the post of PSYCHIATRIC 
REGISTR AR at —- Hospital. Candidates, who should be 
single, must have held house appointments in a genera] hospital, 
but no previous psychiatric experience is necessary. The 
Hospital] staffs several outpatient clinics and carries out all 
modern methods of treatment. There are facilities for attending 
courses of instruction in London for the D.P.M. The appoint- 
ment. is resident and the salary and conditions of service are in 
accordance with the Ministry of Health regulations. The 
Physician-Superintendent will be pleased for candidates to visit 
the Hospital by appointment. 

Application forms are obtainable from the Secretary, Brook- 
wood Hospital, Knaphill, Woking, Surrey, to whom they should 
be returned. duly completed, not later than 14 days after the 
appearance of this advertisement. he 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston- 
ON-THAMES. (520 Beds.) SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the position of Whole- 
time REGISTRAR (general medicine), resident or non-resident. 
The appointment will be subject to the provisions of the National 
Health Service superannuation regulations and becomes vacant 
on Ist April, 1954. Visits to the Hospital may be arranged by 
appointment with the Physician-Superintendent. 

Forms of application may be obtained from the Group Secre- 
tary (a foolscap stamped addressed envelope to be enclosed) 
and the completed forms returned to Group Secretary, 35, 
Coombe-road, Kingston-on-Thames, not later than 26th 
February, 1954. tw : 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston- 
UPON-THAMES. Applications are invited from medical officers 
for the post of HOUSE OFFICER (general medicine), pre- 
registration, which becomes vacant on Ist April. 

Applications, stating age, qualifications and experience, to 
be sent to the Physician-Superintendent, together with copies 
of 2 recent testimonials or names of referees, as soon as possible. 


KIRKCALDY. FORTH PARK MATERNITY HOS- 
PITAL. (54 Beds.) REGISTRAR or SENIOR HOUSE OFFICER 
required for duties to commence on Ist April, 1954. Grading 
according to experience. The post is recognised for the 
D.Obst.R.C.0.G. 

Applications, in writing, to the Medical Superintendent, East 
Fife Hospitals Board of Management, 243a, High-street, 
Kirkcaldy. 











KETTERING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. KETTERING GENERAL HOSPITAL. (171 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SENIOR HOUSE OFFICER in 
Medicine, vacant Ist March, 1954. This post may be upgraded 
to Registrar during the current year. There are 6 House Officers 
and full Consultant staff. 

Applications, stating age, nationality, qualifications and past 
experience and enclosing copies of 2 recent testimonials, should 
be forwarded as soon as possible to the Secretary, at Kettering 
General Hospital, Kettering, Northants. 

KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (111 Beds.) HOUSE SURGEON required at the above 
Hospital. Post vacant now. 

Applications, with the names of 3 referees, to the Hospital 

Secretary. 
LANCASTER. ROYAL ALBERT HOSPITAL. The 
ROYAL ALBERT HOSPITAL MANAGEMENT COMMITTEE invite 
applications for the residential appointment of SENIOR 
HOUSE OFFICER at the Royal Albert Hospital (920 Beds for 
mental defectives). The appointment is open to a single or 
married officer. Small cottage available for a married officer at a 
net weekly rent of 10s.3d. Salary £670 p.a., less the appropriate 
charge for services supplied. 

Applications to the Medical Superintendent. 

LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER (anesthetics) for duties mainly at St. James’s Hos- 
pital. The appointment which is recognised for the Diploma in 
Anesthetics, will be for a period of 1 year, and the salary will 
be in accordance with the agreed terms and conditions of service 
of hospital medical and dental staffs—namely, £670 p.a., with 
an appropriate de duction in respect of board, lodging, and other 
services provid 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts : 
Anesthetics 

(a) Bradford A het Be Groups (preferably resident). 
nised for the F.F. 

(6) Hull A fhe poy additional duties at hospitals in the 
Hull B and Fast Riding Groups (non-resident). 

Infectious Diseases 

Duties at the Leeds Road Hospital, Bradford (120 I.D. beds 
(resident). 
Neurology 

Duties divided between the Department of Neurology at the 
General Infirmary at Leeds and Pinderfields General Hospital, 
Wakefield. 

Obstetrics and Gynecology 

Hull A Group (84 obstetric and 74 gynecological beds). This 
post offers good experience, but is not at present recognised by 
the R.C.O.G. for membership purposes (resident or non-resident). 
Orthopedic Surgery 

Duties at the Woodlands Orthopedic Hospital, Rawdon 
(100 Beds), and Orthopedic @utpatient Department, Bradford 

Royal Infirmary. Offers excellent training in all brane hes of 
accident and orthopeedic surgery (resident). 
Psychiatry 

*(a) Oulton Hall Hospital, near Wakefield, and affiliated 
Mental Deficiency Colonies (aggregating 780 Beds) (non-resi- 
dent). 

*(b) Storthes Hall Hospital, Kirkburton, near Huddersfield 
(2680 Beds), and asscciated clinics. Accommodation available 
for a single person. 

(c) Research Registrar at Menston Hospital, near Leeds. 
The successful applicant will undertake work in connection with 
a Researci. project already commenced in conjunction with the 
University Department of Biochemistry and Psychiatry. This 
work will occupy approxfately half of the Registrar’s time at 
present, and candidates will be invited to submit proposals for 
the remainder. Previous experience of psychiatry is essential. 

*Facilities for attendance at the Leeds University will be 
provided if the successful candidates are studying for the D.P.M. 

Applications, stating age, qualifications and details of present 

and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 26th February, 1954. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of SENIOR REGISTRAR in 
Pathology for duties at hospitals in the Bradford A and B 
Groups (non-resident). 

Applications, stating age, qualifications and details of present 

and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 19th February, 1954. 
LEEDS REGIONAL HOSPITAL BOARD. Applications 
are invited for 2 posts of SENIOR REGISTRAR in General 
Surgery. The appointments will be for 1 year in the first instance 
and will be held at the General Infirmary at Leeds. If the 
appointment is renewed for a second or subsequent years the 
Senior Registrar may be transferred for a portion of his training 
period to selected general hospitals under the control of the 
Leeds Regional Hospital Board in Leeds, Bradford or Hull 
The appointments wil become vacant on Ist April, 1954. 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 19th February, 1954. 
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LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations from recent graduates with at least 1 years experience 
in hospital work for 2 posts in the SENIOR HOUSE OFFICER 
grade providing a course of training in pathology (morbid 
anatomy, chemical pathology, bacteriology, and hematology) 
at the Leeds Medical School for ee who wish to equip them- 
selves for work as Registrars in the Pathological Service. These 
posts will be tenable normally for 2 years, subject to satis sfac tory 
progress, the first year at the Leeds Medical School, and the 
second in a selected Regional Hospital Board Laboratory. The 
successful applicants will be expected to take up duty on or 
about Ist May, 1954. 

Applications, stating age, qualifications and details of present 
and previous appointme nts’ with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 5th March, 1954. 


LEEDS. SEACROFT HOSPITAL, York-road, Leeds. 
SENIOR HOUSE OFFICER for Children’s Surgical and, 
E.N.T. wards. 


Applications to Chief Administrative Officer. 

LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for a temporary post of REGISTRAR in 
General Medicine for a period of 5 months from Ist April, 1954, 
at the General Infirmary at Leeds. 

Applications, giving the names of 3 referees, to be forwarded 
to the undersigned not later than 27th February, 1954. 

J. ARNOLD TUNSTALL, Secretary to the Board. 

General Infirmary, Leeds, 1. 

LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of REGISTRAR in the E.N.T. Depart- 
ment of the General Infirmary at Leeds, which will become 
vacant on Ist April next. The post offers excellent opportunity 
for training in this specialty. 

Applications, giving the names of 3 referees, should be for- 
warded not later than 27th February, 1954, to the Sub-Dean, 
School of Medicine, Leeds, 1 : 
LEEDS (near), WOODLANDS (ORTHOPADIC) HOS- 
PITAL, RAWDON. (92 Beds.) SENIOR HOUSE SURGEON 
required for Orthopedic Hospital at Rawdon. The post will 
be adjoined to the Casualty and Orthopeedic Unit at the Royal 
Infirmary, Bradford, and offers excellent opportunities for a 
person interested in orthopedic work. Salary £670 p.a., less 
£130 p.a. residential emoluments. 


Applications, stating age, nationality, qualifications and 


experience with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
LINCOLN. LAWN HOSPITAL, Union-road. (Mental 


Hospital for Private Patients. 100 Beds.) LINCOLN No. 2 
HOSPITAL MANAGEMENT COMMITTEE. LOCUM TENENS (Junior 
Hospital Medical Officer) required. Salary £16 per week in 
accordance with recommendations of Whitley Council. A flatlet 
is available. Termination of appointment ‘subject to 1 weeks 
notice. 

Apply as early as possible to Medical Superintendent. z: 
LINCOLN. COUNTY HOSPITAL. (200 Beds. Recog- 
nised training hospital for F.R.C.S.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT SURGICAL 
REGISTRAR required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 22nd February, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Lincoln 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for an approved Registration post in Surgery at the 
above Hospital. 

Apply with full particulars to 

R. W. Howick, Group Secretary. 
LLANELLY HOSPITAL, Lianelly, Carmarthenshire. (164 
Beds.) GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from suitably qualified and experienced medical 
practitione rs for the resident post of JUNIOR HOSPITAL 
MEDICAL OFFICER (Male or Female) in the Medical Unit. 

Applications, stating age, qualifications and experience, 
together with names of 2 refe rees, should be sent “pane diately to 
the Hospital Secretary, Llanelly Hospital, Llanelly, Carms. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Minidenboad- 
a ations invited from registered practitioners for post of 

ASU AL TY OFFICER, vacant Ist March. Post recognised for 
F .R.CLS. Salary on national scale plus £50 p.a. 

pee tt sama stating age, qualifications, and experience, with 
copies of testimonials, to Hospital Secretary. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTER. 
Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER. Post vacant February, 1954. Salary £670 
a year, with deduction of £150 a year for residential emoluments. 

Applications to Administrative Officer at Hospital as soon 
as possible. 

MARGATE. GENERAL HOSPITAL. (132 Beds.) Senior 
HOUSE OFFICER (surgical). Recognised for F.R.C.s. and D.A. 
Salary £670 p.a., less charge for residential emolume nts. 

Applications, with copies of testimonials, to 

Secretary. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in Ortho- 
predic Surgery to the Lancaster and Kendal Group of hospitals. 
This is a transitional post tenable for 1 year, with a possible 
extension until 31st December, 1955. Applicants must either be 
in their fourth or subsequent year of training in a Senior Registrar 
post in orthopedic surgery or have occupied such a post for 3 or 
more years and vacated it since November, 1950. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer of the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with names of 3 referees, 
by 24th February, 1954. 


Hospital 
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MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of REGISTRAR in Chest Diseases, 
the main duties to be with the Bury and Rossendale Hospita 
Management Committee, with duties at Chest Clinics and at 
Aitken Sanatorium and Peel Hall Pulmonary Hospital, and other 
hospitals in the area. 

Apply, giving names of 2 referees, to— 

H. WILKINSON, Group Secretary. 

Bury General Hospital, Bury, Lancs. 

MANCHESTER REGIONAL HOSPITAL BOARD. 
REGISTRAR (resident or non-resident) in General Medicine 
in the Bury and Rossendale Hospital Centre, based at Bury 
General Hospital. 
Apply, giving full particulars, and names of 2 referees, to 
WILKINSON, Group Secretary. 

Bury General Hospital, Bury. 

MANCHESTER REGIONAL HOSPITAL BOARD. 
SURGICAL REGISTRARS (resident) required at Rochdale 
Infirmary and Birch Hill Hospital, Rochdale. Accommodation 
for married man available at Birch Hill Hospital. Both posts 
recognised for 6 months F.R.C.S. qualification and tenable for 
1 year in first instance. 

Apply at once, with names of 2 referees, to Group Secretary, 

Central Offices, Birch Hill Hospital, Rochdale, Lancs, stating 
post preferred. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in the 
Board’s Non-tuberculous Thoracic Surgery Unit of 48 Beds at 
Park Hospital, Davyhulme. l-year appointment, renewable. 
Post now vacant. 

Application forms from Secretary, West Manchester Hospital 
Management Committee, Park Hospital, Davyhulme, Urmston. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Whole-time RESIDENT SURGICAL 
REGISTRAR to the West Manchester Hospital Management 
Committee. Primarily for duty at Park Hospital, Davyhulme, 
but with duties at other Group hospitals. Post now vacant. 
12 months appointment, subject to renewal. 

Forms from Secretary, Park Hospital, Davvyhulme. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. 

Park Hospital, Davyhulme (General Hospital—426 Beds) 

1 SENIOR HOUSE OFFICER (anesthetics). Hospital 
recognised for training for Diploma in Anesthetics. Post now 
vacant. 

1 HOUSE OFFICER (E.N.T.) (pre-registration ). 
vacant. 

~~, and Patricroft Hospital (General Hospital— 
72 Beds) 

1 HOUSE OFFICER (post-registration post). Additional 
allowance of £50 p.a. Post now vacant. The work of the 
Hospital is mainly surgical and there is a busy Outpatient 
Department. 

__Forms from Secretary, Park Hospital, Davyhulme. 
MANCHESTER ROYAL EYE HOSPITAL. 
MANCHESTER HOSPITALS. 
HOUSE OFFICER post. 
residential emoluments. 

Application forms may be obtained from H. 

General Sunerintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. FIRST ASSISTANT (Registrar 
grade). There is a vacancy in this grade on Ist March, 1954, and 
applications are invited from suitable candidates. Salary at 
national scale. There is an establishment of 4 First Assistants 

2 of Senior Registrar grade, and 2 of Registrar grade. Initially 
the appointment will be for 1 year, renewable normally for 
a second year. The post is non-resident. The duties include 
very considerable clinical responsibility for obstetrical and 
gynecological cases, including cases dealt with in the “ Flying 
Squad ” service. The supervision of House Officers and some 
teaching of undergraduate medical students are also involved. 
Candidates must therefore have had full previous experience in 
obstetrics and gynecology. A higher qualification is desirable. 

Forms of application may be obtained from the undersigned. 
The closing date is soa February, 1954. 

R. WIsE, General a te ge nt. 

Saint Mary's ee Ww hitworth Park, Manchester, 13 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Diagnostic Radiology to commence as 
soon as possible. Whole-time appointment for 12 months, 
renewable. Applicants must possess the D.M.R.D. or its 
equivalent. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 20th February, 1954, 

G. H. TAYLOR, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR SURGICAL HOUSE OFFICER for the above Hos- 
pital. Duties to commence as soon as possible. If resident £150 
deducted for emoluments. Salary and conditions of servive in 
accordance with the published conditions of the Ministry of 
Health. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medica] practitioners for the post of 
SENIORORTHOPAX DIC AND FRACTURE HOUSE OFFICER. 
The post offers exceptional experience in traumatic and ortho- 
peedic surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with Ministry regulations. 
If resident £150 deducted for emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 

HENRY M. STANLFY, Secretary. 


Post now 
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NOTTINGHAM GENERAL HOSPITAL. Hogarth Radio- 
THERAPY CENTRE. A vacancy exists at the above Centre for a 
SENIOR HOUSE OFFICER in Radiotherapy or REGISTRAR 
(if in possession of part I D.M.R.T.) in Radiotherapy. The 
Centre is recognised as a Training School for both Part I and II 
D.M.R.(T.) (Royal College of London) in conjunction with the 
University of Nottingham, and instruction for this examination 
can be given to thase interested and suitable. The position offers 
excellent experience for persons studying for other postgraduate 
degrees. 

Apply as soon as possible, stating age, qualifications and 
experience, together with names of 3 referees, to the Group 
Secretary, General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. The Hogarth 
RADIOTHERAPEUTIC CENTRE. SHEFFIELD REGIONAL HOSPITAL 
——— Whole-time RES SIDENT REGISTRAR (radiotherapy ) 

uired, Candidates should be in possession of Part I of 
D. 1.R.(T.). The post offers excellent opportunities for obtaining 
experience in radiotherapy. Appointment for 1 year in the first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 22nd February, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (Neurosurgical Department). 
The above post, either resident or non-resident, becomes vacant 
on Ist March, 1954. The appointment is tenable for 12 months 
in the first instance. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
— with 1 copy of 2 recent testimonials by 22nd February, 
NEWCASTLE REGIONAL HOSPITAL BOARD. Depart- 
MENT OF PSYCHOLOGICAL MEDICINE. NEWCASTLE GENERAL 
HOSPITAL. REGISTRAR required. Salary £775—-£890. Appoint- 
ment for 1 year, renewable for a further year. This department 
consists of inpatient bed and consultative sections. It is under 
the clinical direction of the Professor of Psychological Medicine 
of the University of Durham and has a close association with the 
Royal Victoria Infirmary and King’s College Medical School 
Department of Psychological Medicine. Facilities are available 
for study for the Diploma in Psychological Medicine. Previous 
experience in general medicine essential. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Regional Psychiatrist, ‘‘ Blythawood South,’ Osborne-road, 
Ne »weastle upon Tyne, 3, within 14 days. 


NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
(preferably resident) for the Newcastle upon Tyne Eye Hospital 
(34 Beds) and Walker Annexe (21 Beds). The post is recognised 
for the Diploma in Ophthalmology. Previous experience in 
ophthalmology will be an advantage, but is not essential. Salary 
in accordance with the terms and c onditions of service of hospital 
medical and dental staffs. 

Applications, with the names of 3 referees, should be sent to 
the Hospital Secretary, Eye Hospital, St. Mary’s-place, Newcastle 
upon Tyne, 1, as soon as possible. 

NEWTON ABBOT HOSPITAL. (General Section—65 
Beds.) RESIDENT SENIOR HOUSE SURGEON (Male or 
Female) required immediately. Married quarters available. 

Applications, stating qualifications, nationality, age, with copy 

testimonials, to be sent to the Group Secretary, Torquay District 








Hospital Management Committee, 62/64, East-street, Newton 
Abbot, S. Devon. | 
NORTHAMPTON GENERAL HOSPITAL. (485 Beds.) 


Immediate vacancy for HOUSE OFFICER (Department of 
Anesthetics). Recognised for D.A., and for pre-registration. 
Appointment to 30th September, 1954, in first instance. 

oe enclosing copies of 3 testimonials, as soon as 
possible to S . HILL, Superintendent. 


NORTH pg SR CLINICAL AREA. The 
BOARD OF GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications 
are invited by the above Boards from registered medical practi- 
tioners for the joint appointment of REGISTRAR in General 
Medicine. The appointment will be held for 1 year in the first 
instance, and be renewable for a further year. The successful 
candidate will be required to work for the first year at the 
Gloucestershire Royal Hospital, Gloucester. 

Applications, stating date of birth, qualifications, and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 27th February, 
NORTH GLOUCESTERSHIRE CLINICAL AREA. The 
BOARD OF GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications 
are invited by the above Boards from registered medical practi- 
tioners for the joint appointment of REGISTRAR in Orthopedic 
and Traumatic Surgery to the Orthopredic Service in the North 
Gloucestershire Clinical Area. Applicants should have had 
previous experience in orthopedic and traumatic surgery. The 
appointment will be held for 1 year in the first instance, and be 
renewable for a further year. The successful candidate will be 
required to work for the first year mainly at the Gloucestershire 
Royal Hospital, Gloucester, but may be required to undertake 
sessions in other hospitals in the Area as circumstances require. 

Applications, stating date of birth, qualifications, and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 
+O aaa Park-road, Bristol, 8, not later than 27th February, 

v4. 





OXFORD. LITTLEMORE (MENTAL) HOSPITAL. 
Applications invited for the post of SENIOR HOUSE OFFICER. 
Previous experience as House Surgeon or Physician essential. 
Previous psychiatric experience unnecessary. The Physician 
appointed will work primarily in the Insulin Therapy Clinic and 
with a Senior Consultant at outpatient clinics. There are ample 
facilities for postgraduate study in a teaching general hospital. 
Salary £670 p.a. 

Apply Physician-Superintendent. 

OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the non-resident post of SENIOR REGISTRAR 
to the Department of Medicine, Reading Group of hospitals. 
Appointment for 1 year in the first instance, eligible for extension 
up to 4 years. A higher medical qualification is desirable. 
Candidates are invited to visit the hospitals by arrangement with 
the Group Secretary. 

Application forms from the Secretary, Joint Committee for 

Registrars, 43, Banbury-road, Oxford, to reach him by 26th 
February. 
OXFORD. WINGFIELD-MORRIS ORTHOPADIC HOS- 
PITAL, HEADINGTON, invites applications from suitably qualified 
persons for the post of SENIOR HOUSE OFFICER to commence 
on Ist April, 1954. The post is resident and tenable in the 
first instance for 6 months. 

Applications, together with the names and addresses of 2 
referees, to be submitted as soon as possible to the Secretary. 
PETERBOROUGH MEMORIAL HOSPITAL AND 
ANNEXES. (289 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. ANAESTHETIC REGISTRAR. Post recognised for 
D.A. and F.F.A.R.C.S. and provides wide experience. Appoint- 
ment for 1 year, renewable for second year. 

Detailed applications, including age, and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
Ist March, 1954. Candidates invited to visit Hospitals by direct 
arrangement with Hospital Management Committee Secretary, 
Memorial Hospital, Peterborough. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments : 

Saint Mary’s Hospital 

SENIOR HOUSE PHYSICIAN, vacant 23rd February, 
1954. The duties will*be mainly in medical wards that form an 
Admission Unit for 450 geriatric beds in the Group, a Consul- 
tant Physician being in charge of this Unit. In addition, the 
successful candidate will act as Registrar to 20 acute medical 
beds in the Hospital. 

HOUSE PHYSICIAN, 
registration post. 

Royal Portsmouth Hospital 
SENIOR HOUSE SURGEON (Orthopedic and Casualty 
Departments), vacant 15th February, 1954. 
Queen Alexandra Hospital 
(124 surgical beds) Recognised for F.R.C.S. 
HOUSE SURGEONS, vacant now. Pre-registration posts 
Infectious Diseases Hospital (310 Beds—Fever and T.B.) 

SENIOR HOUSE OFFICER, vacant Ist March, 1954. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to- 

35, Grove-road South, Southsea E. H. Hurst. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of ANASSTHETIC 
REGISTRAR in the Portsmouth Group, main duties at the 
Royal Portsmouth Hospital. 5 Consultant Anesthetists practise 
in the Group. 

Forms of application may be obtained from the Secretary, 

Portsmouth Group Hospital Management Committee, 35, Grove- 
road South, Southsea, which should be returned to him duly 
completed on or before 26th February, 1954. Canvassing will 
disqualify. Candidates may visit the above Hospital by arrange- 
ment with the Secretary of the Group. 
PLYMOUTH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of REGISTRAR in E.N.T. Surgery. Applicants 
should have had previous experience in E.N.T. surgery. The 
appointment will be held for 1 year in the first instance, and be 
renewable for a further year. The successful candidate will be 
required to work for the first year at the South Devon and East 
Cornwall Hospital, Plymouth. The post is recognised for the 
F.R.C.S. and D.L.O. examinations. 

Applications, stating date of birth, qualifications, and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board 
27, Tyndalls Park-road, Bristol, 8, not later than 27th February, 

954. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. DEPARTMENT OF OBSTETRICS AND GYNASCOLOGY. 
PLYMOUTH, SOUTH DEVON AND EAST CORNWALL GENERAL 
HOSPITAL GROUP. Applications invited from duly qualified and 
registered medical practitioners for the appointment of RESI- 
DENT OBSTETRICAL OFFICER (Senior House Officer 
grade), vacant Ist April, 1954. There will be additional duties 
at the Flete Maternity Home and the Alexandra Maternity 
Home, which are parts of the Department. Candidates should 
have had considerable experience in a department of obstetrics 
and gynecology. The appointment will be for a period of 12 
months and is renewable. Salary £670 p.a. Terms and conditions 
of service are in accordance with the National Health Service 
terms. The post is recognised by the Royal College of Obstet- 
ricians and Gynecologists for the Membership examination of 
the College. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
should be sent to ARTHUR R. CASH, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 


vacant 8th March, 1954. Pre- 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank Road. Applications invited from registered 
medical practitioners for the appointments of HOUSE SUR- 
GEONS, vacancies 13th March, 20th April, 1954, recognised for 
the F ellowship of the Royal College of Surgeons. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 testimonials, to be sent to the undersigned as 
soon as possible. ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PONTEFRACT. GENERAL INFIRMARY. Pontefract 
AND CASTLEFORD HOSPITAL MANAGEMENT COMMITTEE (YORKS). 
RESIDENT SURGICAL OFFICER required. Graded Senior 
House Officer. Salary £670. 1 years appointment. Recognised 
for Fellowship. Offers good scope for practical experience. 
Vacant Ist March, 1954. 

Applications to Secretary, Gt. 
Pontefract, Yorks. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MONMOUTHSHIRE. (115 Beds.) JUNIOR HOSPITAL MEDICA 
OFFICER (surgical) required Ist March. This is the senior 
resident post and resident staff consists of 2 House Surgeons, 
a House Physician and this post. This is a busy acute general 
hospital with a good Outpatient Department and regular visits 
from Consultants. Post offers good practical experience in 
surgery. Salary £700—£50-£1000, less £150 board-residence. 

Write, quoting names of 2 re ferees, to 

ql A. JONES, 

64, Cardiff-road, Newport, Mon. 
READING. BATTLE HOSPITAL. (420 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
pre-registration post of RESIDENT HOUSE SURGEON in 
the newly opened Area Accident and Orthopredic De partment, 
vacant Ist April, 1954, for a period of 6 months. F.R.C.S. 
recognised. Also casualty duties. 

Apply, stating age, qualifications with dates, nationality, 
present post, with copy of 1 recent testimonial, to the Secretary. 
READING COMBINED HOSPITALS. Area Department 
OF OBSTETRICS AND GYNAECOLOGY. Applications are invited 
from registered medical practitioners for the pre-registration 
resident appointments of HOUSE SURGEON (gynecology) 
vacant Ist April, 1954, and 2 HOUSE SURGEONS (obstetrics) 
vacant Ist and 15th April, 1954, respectively. All appointments 
M.R.C.O.G. recognised and are for periods of 6 months. Salary 
within range £350-£450 p.a. (less £100 for board-residence, &c.). 

Apply, stating age, qualifications with dates, nationality, 
present post, with copy of 1 recent testimonial, to Secretary, 
Royal Berkshire Hospital, Reading. 

READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical Pee. 
tioners for the appointment of RESIDENT ASSISTAN 
PATHOLOGIST, vacant Ist April, 1954. The appointment is 
for 6 months and previous experience in pathology is not 
necessary. £350-£450 p.a., according to experience, less £100 
board -residence. 

Apply, stating age, qualifications with dates, nationality, 
and present post with copy of 1 recent testimonial, to Secretary. 
REDHILL COUNTY HOSPITAL. Locum Senior House 
OFFICER § (anresthetics) required for 2 weeks from 10th 
February ; salary £13 per week. 

Apply to Group Secretary, Redhill County Hospital, 
wood Common, Redhill, Surrey. 

REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road, REDHILL. SENIOR HOUSE OFFICER (medical and 
surgical). 

Apply Hospital Secretary. 

ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. BIRCH HILL HOSPITAL (GENERAL). RESIDENT 
ANASTHETIC SENIOR HOUSE OFFICER. Post now 
vacant. Recognised for D.A. examination. 

Apply at once to the Group Secretary, Central Offices, Birch 

Hill Hospital, Rochdale, Lancs. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER to work in the Chest Unit (72 Beds) at the General 
Hospital, Rochford, and at the Lancaster House Chest Clinic, 
Southend-on-Sea. Good experience in general medicine essential 
and previous experience in tuberculosis and diseases of the chest 
desirable. Salary £670 p.a. 

Applications, stating age, &c., to be sent to the undersigned 
as soon as possible. J. C. FIELD, Secretary 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of SENIOR HOUSE OFFICER in the 
-/—_—are of Ophthalmology, vacant from 24th February 

vot. 

Applications, stating age, qualifications, present appointment 
and experience with dates, together with copies of 2 testi- 
monials of recent date or names of 2 referees, should be sent 
immediately to the Group Secretary, Romford Group Hospital 
Management Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. .RUSH GREEN HOSPITAL. (301 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the post of RESIDENT HOUSE OFFICER 
(general surgery) at the above Hospital, vacant from Ist March, 

95 6 months appointment. Post is recognised for pre- 
registration purposes and for F.R.C. 

Applications, stating age aathonality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be addressed immediately 
to the Medical Superintendent. 
SALISBURY GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER (Senior 
House Officer) for a period of 12 months. Post vacant now. 

Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 


Northern House, Salter-row, 


Group Secretary. 


Karls- 


Salisbury Group 


50 





SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invj 3 
for the appointment of RESIDENT SENIOR HOUSE OFFI(¢ 

to the E.N.T. De partme nt. The Department is recognised _ 
D.L.O. and F.R.C. Post vacant 30th April. 

Applications aeons 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury, Wilts, and should be received by Ist March, 
1954. 
SALISBURY GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON for 
a period of 6 months from 25th March, 1954. The post is open 
to pre-registration candidates. 

Apply, naming 2 referees, to 

Hospital, Salisbury. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the whole-time post of 
REGISTRAR in Peediatrics. The post is non-resident and the 
main duties are at Raigmore Hospital and the Royal Northern 
Infirmary, Inverness. -revious experience in peediatrics is 
essential and experience in general medicine would be an 
advantage. 

Forms of application and further particulars of the post are 
obtainable frém the undersigned, to whom applications should 
be submitted by 20th saetes 4," 1954. 

FRASER, M.D. 
Secretary and Ehueeinee Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SENIOR 
REGISTRAR to the Regional Orthopedic Unit. Candidates 
should have experience in orthopedic surgery and preferably 
should hold an appropriate higher qualification. 

Applications, giving 2 names for reference, should be sub- 
mitted by 6th March, 1954, to the Secretary, North-Eastern 
Regional Hospital Board, Scotland, 1, Albyn-place, Aberdeen, 
from whom further particulars may be obtained. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
Applications are invited for the following appointments. 


Salisbury Group 


Group Secretary, Odstock 


BOARD. 
which will be for 1 year in the first instance : 
REGISTRAR in Medicine based at the Southern General 
Hospital, Glasgow. 

REGISTRAR in Medicine based at Glasgow Royal Infirmary 

REGISTRAR in Ophthalmology based at the Western 
Infirmary, Glasgow. 

REGISTRAR in Radiodiagnosis based at Glasgow Royal 
Infirmary. 

SENIOR REGISTRAR in Tuberculosis based at Dumfries 

and Galloway Sanatorium, Lochmaben. 

REGISTRAR in E.N.T. Surgery based at Glasgow Royal 

Infirmary. 

These appointments are subject to the National Health 
Service (Scotland ) superannuation regulations. 

Applic ations (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64 
West Regent-street, Glasgow, by 8th March, 1954. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP 15 HOS 
PITAL MANAGEMENT COMMITTEE. Applications are invited for the 
post of GYNASCOLOGICAL HOUSE SURGEON (Male or 
Female). There are 50 gynecological beds and 2 House Surgeons. 
The post is recognised for the M.R.C.O.G. and the appointment 
will commence by arrangement with the successful applicant. 

Applications, stating age, qualifications, nationality and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Group Secretary. 
Shrewsbury. 





Royal Salop Infirmary, 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the post of RESIDENT ANASSTHETIST (Senior House 
Officer). Post recognised under conditions of F.F.A.R.C.S8. 
examination. Vacant immediately. 

Applications, stating age, nationality, qualifications and 
previous experience, together with copies of recent testimonials, 
should be sent to the Group Secretary, Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Group Secretary. 

Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners (Male or Female), for the appointment of 
CASUALTY OFFICER (Senior House Officer grade), resident 
or non-resident ; duties to be from 9 A.M. to 6 P.M. each day 
except Saturday, which should be 9 A.M. to 1 P.M., and the 
applicant may be required to do 1 ME weir, duty in 3... The 
post is recognised for 6 months by the Royal College of Sufgeons. 

Applications, stating age, qualifications, nationality and 
experience, accompanied by ‘copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Group Secretary. 
Royal Salop Infirmary, Shrewsbury, Ist February, 1954. 
SHEFFIELD CITY GENERAL HOSPITAL. (642 Beds. 
Recognised as training hospital for the D.C.H.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time Resident REGISTRAR 
(peediatrics) required. Appointment for 1 year in the first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 22nd February, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
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SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S. England.) Applications are invited for the resident 
appointment of HOUSE SURGEON (general surgery) (recog- 
nised pre-registration post), vacant 22nd February, 1954. 

Applications, giving full details of age, nationality, qualifi- 
cations, present and previous appointments with dates, and 
the names of 2 persons to whom reference may be made, should 
be forwarded to W. STANSFIELD, at Nether Edge Hospital, 
Sheffield, 11 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Resident Locum REGISTRAR (pediatrics) required at 
the City General Hospital, Sheffield, from Ist March, 1954. 
Remuneration at the rate of £16 per week, with a deduction for 
residence. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheftield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Resident Locum REGISTRAR (chest and _ infectious 
diseases) required immediately at the Derwent Hospital, Derby. 
Remuneration at the rate of £16 per week, with a deduction for 
residence. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
SURGICAL REGISTRAR required from Ist March at the 
Victoria Hospital, Worksop. Remuneration at the rate of £16 
per week with a deduction for residence. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Resident Locum SURGICAL REGISTRAR required 
from Ist March, 1954, at the Scunthorpe and District War 
Memorial Hospital. Remuneration at the rate of £16 per week, 
with a deduction for residence. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT or NON-RESIDENT SENIOR REGISTRAR 
in Chest Diseases required for the Sheffield Chest Se rvice. 
Accommodation suitable for single person or married couple is 
available at Winter Street Hospital, where the main hospital 
duties will be undertaken. Other duties will include attendance 
at the Central Chest Clinic. Appointment for 1 year in the first 
instance, reviewable annually. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, and naming 3 referees, 
to Secretary, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield, by Ist March, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRAR in Radiology for the Leicester 
Royal Infirmary. Appointment for 1 year in first instance, 
reviewable annually. It has been agreed between Sheffield 
Regional Hospital Board and the Board of Governors of the 
United Sheffield Hospitals that the tenure of the appointment 
will be divided between the Leicester Royal Infirmary and 
the Teaching Hospitals. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Old Fulwood-road, Sheffield, to arrive 
not later than 22nd February. 1954. 

SHEFFIELD. LODGE MOOR HOSPITAL FOR INFEC- 
TIOUS DISEASES. (508 Beds.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. SHEFFIELD NO. 3 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SENIOR HOUSE OFFICER. 
Candidates should have held a resident appointment in a 
hospital. Salary £670 p.a., subject to a deduction of £150 p.a. 
for residential emoluments. The appointment is normally for 1 
year, subject to 1 months notice either side. 

Applications, stating age, qualifications, &c., to the Group 

Secretary. Sheffield No. 3 Hospital Management Committee, 
Lodge Moor Hospital, Sheffield, 10. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications are invited for the non- 
resident post of SENIOR REGISTRAR in Ophthalmology at 
the above Hospital. Post vacant 3rd May, 1954. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, should be sent as soon as possible to 
the Chief Administrative Officer, The United Sheffield Hospitals, 
West-street, Sheffield, 
SIDCUP, KENT. QUEEN MARY’S HOSPITAL. Appli- 
cations are invited for the post of CASUALTY OFFIC aR 
(Senior House Officer) to commence Ist March, 1954. Duties 

mainly surgical casualties and minor operations, with fracture 
work under general supervision of Orthopaedic Surgeons. The 
post is recognised for F.R.C. 

Applications, stating age, cuniiienkiens and experience, with 
copies of recent testimonials, to the Secretary, Sidcup and 
Swanley Hospital Management Committee 
SOUTHAMPTON EYE HOSPITAL. (32 Beds. Recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required immediately. Salary £670 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Sonthampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER SENIOR HOUSE 
OFFICER (orthopedic) required for the above Hospital 
(Orthopeedic Unit 74 Beds). This Hospital is the centre to which 
all trauma from a large industrial town and port is directed, 
thus providing excellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible, to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 





SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of Whole-time RADIOLOGICAL 
(DIAGNOSTIC) REGISTRAR at the above Hospital. Previous 
experience essential. The appointment entails duties at other 
Hospitals in the Group. Candidates may visit the Hospital if 
they so desire. 

Forms of appli mn, obtainable from the a rsigned, should 
be returned not than 27th February, 1954 

FRANK JENNINGS, Secretary, 
Southampton Group Hospital Management Committee. 

Bullar-street. Southamnton. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) ORTHOPAEDIC HOUSE SURGEON required. 
Post recognised for Pre-registration Service and tenable for 6 
months. This Hospital is the centre to which all trauma from a 
large industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic conditions ; 
patients with orthopeedic conditions are also drawn from a wide 
area. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL 
(278 Beds) and SOUTHAMPTON GENERAL HOSPITAL (471 Beds). 
SENIOR HOUSE OFFICER (E.N.T.) required as soon = 
possible. Post recognised for the F.R.C.S. (Eng.) and D.L. 
examinations and provides expe _ e in all branches of E.N. T 
work, including audiometry. The Group includes a diagnostic 
and distributing Hearing Aid Centre. 

Applications, with copies of recent testimonials, should be 

forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHPORT GENERAL INFIRMARY. Senior House 
OFFICER in Anvresthetics (resident) required 28th February 
Hospital recognised for D.A. Post tenable for 12 months in 
first instance at £670 p.a., less £130 for emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copie s of 2 recent testimonials, to be 
forwarded by 20th February, to- 

y ie CRooK, Secretary, 

Southport and District Hospital Management Committee. 

Promenade Hospital, Southpart. 

ST. ALBANS (near), HERTFORDSHIRE. SHENLEY 
HOSPITAL, (2232 Beds. 16 miles from London.) NORTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of SENIOR HOUSE OFFICER (psychiatric ), 
resident or non-resident, for 1 year in the first instance, at above 
Hospital. Opportunity for work with neurotic as well as psychotic 
patients, and full facilities for D.P.M. training. The Hospital 
may be visited by appointment. 

Applications to the Medical Superintendent. 

ST. HELENS AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. WHISTON HOSPITAL, PRESCOT. (882 Beds.) 
Applications are invited for the position of HOUSE SURGEON 
in the Orthopeedic Department of the above Hospital. The 
Department contains over 80 Beds and there is a large Out- 
patient Department and Fracture Clinic. The post is recognised 
for; Pre-registration Service. 

Applications, stating age, qualifications and experience, and 
giving 2 names for reference, should be forwarded imme diately 
to N. RICHARDS, Secretary. 

Whiston Hospital, Prescot. 

STAMFORD AND RUTLAND HOSPITAL, Stamford. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL 
REGISTRAR. Post provides wide experience in general and 
emergency surgery. Single accommodation available. Appoint- 
ment for 1 year, renewable for second year. 

Detailed applications, including age, and names of 3 referees, 

to Secretary of Board, 117, Chesterton-road,; Cambridge, by 
Ist March, 1954. Candidates invited to visit Hospital by direct 
arrangement with Hospital Management Committee Secretary, 
Memorial Hospital, Peterborough. 
STOCKPORT. STEPRING HILL HOSPITAL. (Recog- 
nised for D.Obst.R.C.O0.G.) Applications are invited for the post 
of HOUSE OFFICER (obstetrics and gynecology). The post, 
which is resident, becomes vacant Ist March, 1954, at the above 
Hospital, which provides 73 Beds for obstetrics and 36 Beds for 
gynecology. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 testimonials, or the names of 2 referees, 
to be addressed to the Secretary, Stockport and Buxton Hospital 
Management Committee, 59B, Shaw-heath, Stockport, imme- 
diately. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for SENIOR HOUSE 
OFFICER (orthoperedics). Post recognised for F.R.C.S. 

Apply, stating age and nationality, together with details of 
previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Manageme nt Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (orthopeedics) required, vacant 
now. Post recognised for F.R.C.S. 

Applications, stating age and nationality, together with details 
of previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee. Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
pre-registration post of HOUSE OFFICER (medica)). 

Applications, giving full details with copy testimonials, to the 
Group Secretary, Stoke-on-Trent Hospital Management Com- 
mittee, Princes-road, Stoke-on-Trent. 
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STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(938 Beds.) Applications invited for HOUSE OFFICER 
(general anenz). 3 posts vacant shortly. Hospital recognise d 
for F.R. . Posts recognised for experience during pre-regis- 
tration a riod. 
Apply, with copy testimonials stating age, nationality and 
full details of previous service, to Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
SULLY HOSPITAL, Sully, Penarth, Glamorgan. 
THORACIC CENTRE. (324 Beds.) CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICERS required immedi- 
ately. Experience gained in treatment of all chest diseases. 
Form of application immediately from Group Secretary, 
Cardiff Hospital Management Committee, 44, Cathedral-road, 
Cardiff. 
SWANSEA HOSPITAL. 


Major 


(403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of HOUSE PHYSICIAN (recognised for Pre-registration 
Service) at the above Hospital. 

Applications, with full particulars, should be sent to the Group 

Secretary, Glantawe Hospital Management Committee, st. 
Helen’s-road, Swansea. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE SURGEON (recognised for Pre-registration Service ) 
at the above Hospital. 

Applications, with full particulars, should be sent to the 
Group Secretary, Glantawe Hospital Management Committee, 
St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioner 
invited to apply for the resident post of SENIOR HOt y 
OFFICER in the E.N.T. Department of the above ern 
The Hospital is recognised under the regulations of the F,R.C 
(E.N.T.), and the D.L.O. 

Applications, stating age, qualifications and experience, should 
be forwarded to 0. C. HOWELLS, Group Secretary. 

St. Helen’s-road, Swansea. 

SWANSEA. MOUNT PLEASANT HOSPITAL. Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER in Obstetrics for 
the new Maternity Unit of 44 Beds which will be opened shortly 
at the above Hospital. 

Applications, stating age, qualifications and experience, should 
be addressed to the Group Secretary, Glantawe Hospital 
Management Committee, St. Helen’s-road, Swansea. 2 
SWANSEA. MOUNT PLEASANT HOSPITAL. Glan- 
TAWE HOSPITAL MANAGEMENT COMMITTER. Registered medical 
practitioners are invited to apply for the resident appointment 
of JUNIOR HOSPITAL MEDICAL OFFICER for work in 
the Medical and Surgical Departments, and in the Chronic Sick 
Wards of the above Hospital. 

Applications, stating age, 
should be addressed to— 

O. C. HOWELLS, Group Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. SENIOR HOUSE OFFICER to 
Department of Pathology required on Ist April. Post offers 
scope for participation in routine work of all sections of depart- 
ment and in research undertaken by the Special Unit for Juvenile 
Rheumatism. 

Applications, stating age, qualifications, and experience, 

together with copies of 3 recent testimonials, to Hospital 
Secretary. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for SENIOR 
HOUSE OFFICER (surgical). 

Apply, with copy testimonials and details of previous appoint- 
ments held, to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, as soon as possible. 
VENTNOR, ISLE OF WIGHT. ROYAL NATIONAL 
HOSPITAL FOR DISEASES OF THE CHEST. (249 Beds.) Required : 

(1) JUNIOR HOSPITAL MEDICAL OFFICER, and 

(2) SENIOR HOUSE OFFICER. 
Resident posts, unmarried. Hospital has all facilities for major 
thoracic surgery. 

Applications, with names of 2 referees, 

intendent. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER (ortho- 
peedics) required. Post recognised F.R.C.S. Wide experience 
available under area orthopedic team. Appointment for 6 
months in first instance. Vacant middle February. 

Applications, with copies of 2 testimonials, to the Secretary 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Psychiatry 
at Morgannwg Hospital, Bridgend. The Hospital provides all 
modern methods of treatment and has active outpatient clinics 
including a Child Guidance Clinic and there is a Psychological 
Department. The post will be subject to review at the end of 
the first vear. Accommodation is available. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (198 Beds.) Applications are invited 
from registered medical practitioners for the post of HOUSE 
SURGEON, recognised for pre-registration. Post vacant in 
March. Salary according to National Health Service scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent to— 
CYRIL HOPKINSON, Administrator. 


experience, and qualifications, 


to Physician-Super- 
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WATFORD. SHRODELLS HOSPITAL. (General Hos- 
pital—420 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER to the Geriatric Unit. This is a 
newly formed unit for the study of geriatric conditions under 
a full-time Specialist. If resident, there will be a deduction 
of £140 p.a. for emoluments. Adequate time is available for 
reading. 

Applications, together with not more than 2 copies of recent 
testimonials, should reach the Medical Officer-in-charge 
as possible. ee: 
WEST BROMWICH AND DISTRICT HOSPITALS 
GROUP (NO. 18). THE MIDLAND CENTRE FOR NEUROSURGERY, 
SMETHWICK HOSPITAL, Holly-lane, SMETHWICK. RESIDENT 
SENIOR HOUSE OFFICER required for this Hospital devoted 
to the care of neurological and neurosurgical patients. This 
Hospital is just opening. and this resident appointment will be 
for work in both medical and surgical wards. This appointment 
is well suited for those studying for higher medical or surgica! 
examinations. 

Applications, together with 3 testimonials, should be sub- 
mitted to JouHn O. ROBINS, Group Secretary, 

West Bromwich and District General Hospital. 

Edward-street, West Bromwich. 
WEST BRONWICH GROUP OF HOSPITALS. 
time REGISTRAR in Anesthetics. 


as soon 


Whole- 
Duties at Midland Centre 


for Neurosurgery, Smethwick Hospital, and other Group 
hospitals. Experience specialty required. 

Application forms from the Group Secretary, Hospital 
Management Committee, West Bromwich and District 


General 
Hospital, Edward-street, West Bromwich, to be returned before 
Ist March, 1954. Candidates may visit the hospitals. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment, now vacant, of HOUSE 
PHYSICIAN (non pre-registration). The appointment is for 
6 months in the first instance and may be renewed for a further 
6 months. 

Applications, stating age, qualifications, and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Reds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE SURGEON 
(non pre-registration). The appointment will be for a period 
of 6 months in the first instance and may be renewed for a 
further 6 months. 

Applications, stating age, qualifications and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WINDSOR. KING EDWARD VII HOSPITAL. Applica- 
tions are invited from General Practitioners for the post of 
Honorary CLINICAL ASSISTANT in General Medicine 
(1 session per week, Friday morning). Candidates are required 
to be Members of a Medical Protection Society. 

Applications to Group Secretary, Windsor Group Hospital 


Management Committee, Alma-road, Windsor, by 20th 
February, 1954. 
WOLVERHAMPTON HOSPITAL MANAGEMENT 


COMMITTEE GROUP NO. 16 BIRMINGHAM REGION. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 

SENIOR HOUSE OFFICER or HOUSE OFFICER (Fracture 
and Orthopedic Department), vacant now. 

HOUSE OFFICER (Ear, Throat and Nose Department), 
vacant now. 

JUNIOR HOSPITAL MEDICAL OFFICER in Pathology. 
Salary £700-2£50 (6)—£1000 p.a. Resident or non-resident, 
Vacant now. 

New Cross Hospital, Wolverhampton 

HOUSE OFFICER (general surgery), vacant now. 

HOUSE OFFICER. (general me dieal), vacant now. 

Applications, with copies of 3 recent testimonials, 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 
WORKSOP. VICTORIA HOSPITAL. (127 Beds. 
nised for training for F.R.C.S.) SHEFFIELD REGIONAI 
BOARD. Whole-time RESIDENT SURGICAL REGISTRAR 
required. There are 61 surgical beds at this Hospital. Appoint- 
ment for 1 year in the first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 22nd February, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
WORTHING GROUP HOSPITAL MANAGEMENT COM- 
MITTEF. 

Worthing Hospital, Lyndhurst-road, Worthing, Sussex 

Applications are invited from registered medical practitioners 
for the appointment of SURGICAL HOUSE OFFICER (Senior 
House Officer grade). The post is recognised for the rewised 
Fellowship regulations in respect of the 6 months training 
required by candidates for the Final Fellowship examination. 

Applic ations, stating age, qualifications, nationality and 

xperience, together with copies of 2 recent testimonials, to be 
Sewanie d to the Hospital Secretary as soon as possible. 

J - OAKTON, Group Secretary. 

WORTHING HOSPITAL, | Lyndhuret- road, Worthing, 
SUSSEX. WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER (Registrar grade) at the above Hospital. The post 
is recognised for the revised Fellowships regulations for the 
F.R.C.S. examination, but preference will be given to candidates 
holding the F.R.C.S. qualification. 

Forms of application are available from the undersigned. 

A. V. OAKTON, Group Secretary. 
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WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital to commence 
immediately. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
for full residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 

Westwood Hospital, Beverley, Yorks (218 Beds) 

(a) ORTHOPAZDIC HOUSE SURGEON (Senior House 
Officer), vacant now. Recognised for F.R.C.S. 

(6) HOUSE SURGEON (first, second, or third post), vacant 
now. Pre-registration post. Recognised for F.R.C.S. General 
surgical duties, some orthopzedics. 

—— (Mental) Hospital, Beverley, Yorks (650 
seds) 

(c) HOUSE PHYSICIAN (first, 
vacant now. 

Salary for (a) is £670 p.a., less £140 board, lodging ; 
for (b) and (c) £350-£450, less £100 board, lodging. Fully qualified 
practitioners also invited to apply for pre-registration post. 

Detailed applications to Secretary, Westwood Hospital, 
Beverley. Yorks. 

YORK A AND TADCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. 2 

York. County Hospital, City Hospital, and Military 

Hospital (Civilian Wing) (General Hospitals of 

269, 265, and 60 Beds respectively, with full Consultant 


staff) 

SENIOR HOUSE OFFICER in Angeesthetics, resident or 
non-resident, as soon as possible. Post recognised for D.A., 
application made for recognition for F.F.A.R.C.S. Salary £670, 
residence available at a charge of £153. Previous experience in 
amesthetics desirable but not essential. 

York. Maternity Hospital! (44 Beds) 

Required, RESIDENT SENIOR OBSTETRIC 
SURGEON for 1 year as from Ist March. Post recognised for 
M.R.C.O.G. Salary £670 p.a., less £153 for residence. 

Applic ations, giving age, nationality, qualifications, experience, 

and names of 2 referees, immediately to the Secretary, York A 
and Tadc aster Hospital Management Committee, Bootham 
Park, York. 
BELFAST. CLAREMONT STREET HOSPITAL FOR 
NERVOUS DISEASES, Claremont-street, BELFAST. There is a 
vacancy for a RESIDENT HOUSE PHYSICIAN at the above 
Hospital. The term of office is for 6 months commencing Ist 
February, 1954. Preference is given to men and women who are 
working for higher qualifications such as M.R.C.P. and D.P.M. 
examinations. This Hospital) is recognised by the Queen’s 
University of Belfast as a teaching schoo] and is the only hospital 
of its kind in the British Isles outside London. It has 43 Beds 
and admits organic neurological cases and some psychoneuroses, 
and there is an Electroencephalographic Department. Facilities 
exist for residents to study pathology and neurosurgery at the 
Royal Victoria Hospital, Belfast. Salary £350-£50-£450 p.a., 
less £100 p.a. if resident. Conditions as laid down by the Northern 
Ireland Hospitals Authority. 

Applications should be sent to the Secretary of the Hospital 
at the earliest possible date. Inquiries regarding the post should 
be obtained from the Secretary of this Hospital or from the 
Secretary of The National Hospital, Queen-square, London, 


second, or third post), 


HOUSE 


DUBLIN. DR. STEEVENS’ HOSPITAL. Applications 
are invited from qualified practitioners with surgical experience 
for the position of SURGICAL REGISTRAR to the Hospital. 
Each candidate should state his age and furnish ful] particulars 
of his surgical and medical qualifications and experience. The 
appointment will be for 1 year from Ist April, 1954, and the 
appointee will be responsible for Intern and Extern patients. 
The salary will be £250 p.a., non-resident. 

Applications should reach the Hon. Secretary, the Medical 
Committee, on or before 26th February, 1954. 
CANADA. OTTAWA CIVIC HOSPITAL, Ottawa, Ontario. 
Applications are being received for positions on our JUNIOR 
INTERN Staff for the year commencing 15th June, 1954. 
The internships consist of monthly rotations covering medicine, 
surgery. obstetrics and gynecology, and various specialties. 
Full maintenance is provided in Hospital together with an 
honorarium of $50 per month. ‘ 

Applications should be sent to the Secretary, 
mittee, Ottawa Civic Hospital, Ottawa, Canada. 


U.S.A. BAYLOR UNIVERSITY HOSPITAL, Dallas, 
TEXAS. Vacancies for RESIDENTS in Pathology in 700-Bed 
American Hospital in Dallas, Texas. Residency approved for 
4 years training by American Board of Pathology. 12,000 
surgical accessions yearly, 230 autopsies, affiliated Blood 
Research Center with special opportunities in hematology. 

Write, Director of Laboratories, Baylor University Hospital, 
Dallas, Texas. 
NEW YORK. NEW ROCHELLE HOSPITAL, New 
ROCHELLE, NEW YORK, U.S.A. (360-Bed general community 
hospital.) Approved by American College of Surgeons and 
American Medical Association for Internship and Residency 
Training. Only graduates from approved university schools 
accepted. Term of Internship: Ist July, 1954-30th June, 
1955. INTERNES—$100 per month plus full maintenance. 
Return passage to England paid by Hospital after completion 
of interneship. 

Apply Superintendent. 


Intern Com- 





NEW YORK. ALBANY HOSPITAL, Albany, New York, 
U.S.A. PSYCHIATRY RESIDENCIES available in 700-Bed 
University-teaching, General Hospital with 60-Bed acute 
treatment Psychiatric Unit fully approved for 3 years training. 
Experience includes dynamically oriented psychotherapy with 
children and adults, shock therapies and neurologic training. 
Salary range $1620—$2220 annually, plus laundry, uniforms, and 
room. 

Address inquiries to Medical Director. 
CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER at the above Hospital. Previous experience is essen- 
tial. The Hospital has 200 Beds and is recognised as a training 
hospital for the F.R.C.S. Post is vacant on Ist April, 1954. The 
appointment is for 6 months in the first instance, but is renewable 
for a further 6 months. Salary £700 p.a., less £100 for residential 
emoluments. 

Applications to be submitted not later than 20th February, 
1954, to the President, Public Health Committee, General 
Hospital, Jersey, C.I. 








Public Appointments 


DURHAM. ADMINISTRATIVE COUNTY OF DURHAM; 
URBAN DISTRICT AND RURAL DISTRICTS OF CHESTER-LE-STREET 
Applications are invited from duly qualified medical practitioners 
holding a Degree or Diploma in Sanitary Science, Public He — 
or State Medicine for the separate appointments of ASSISTANT 
COUNTY MEDICAL OFFICER for the No. 4 (Che ian -le- 

Street) Area and MEDICAL OFFICER OF HEALTH for the 
Urban and Rural Districts of Chester-le-Street. The total 
salary payable will be £1327 5s. 6d. rising by increments of 
£54 1ls. (4) and £25 19s. 6d. (3) to £1623 7s. 6d. p.a. and the 
apportionment of services will be Assistant County Medical 
Officer 7/11ths (2/11ths administration and 5/11ths clinical) and 
4/llths Medical Officer of Health. The Officer appointed will 
be required to devote the whole of his time to the duties of the 
appointments and will be restricted from engaging in private 
practice. As Assistant County Medical Officer in connection 
with the services of the Local Health Atithority he will act 
under the direction of the County Medical Officer of Health. 
As District Medical Officer of Health he will be responsible to 
the County District Councils. The appointments will be super 
annuable and so far as they are made by the County District 
Councils will be subject to the Sanitary Officers (Outside 
London) Regulations, 1935 and 1951, and Section 110 of the 
Local Government Act, 1933. The appointment of Assistant 
County Medical Officer will be subject to the regulations for 
the time being in force of the County Council relative to the 
payment of salary in the case of sickness. Subject so far as 
they are applicable to the provisions of the said Section 110, the 
3 appointments will be termfmable by 3 calendar months notice 
on either side and the successful applicant will be required to 
pass a medical examination. A car allowance will be payable. 
Canvassing directly or indirectly will disqualify and applicants 
must disclose in writing whether they are related to any member 
or senior officer of the employing authorities. 

Applications, stating age, qualifications and experience and 
giving names of 3 persons to whom reference may be made, 
should be sent to the undersigned not later than Wednesday, 
3rd March, 1954. 





J. K. Hopr, Clerk of the County Council. 

Shire Hall, Durham, 4th February, 1954. 

FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor is 
vacant. Apply to ¢ sg Inspector of Factories, 8, St. James’s- 
square, London, 8.W 
Latest date for receipt 
District County of applications 

__CASTLETOWN CAITHNESS .. 27TH FEBRUARY, 1954 _ 
GREAT YARMOUTH. COUNTY BOROUGH OF 
GREAT YARMOUTH. DEPUTY MEDICAL OFFICER OF 
HEALTH/SCHOOL MEDICAL OFFICER/DEPUTY PORT 
MEDICAL OFFICER. Applications are invited from registered 
medical practitioners, helding a qualification in public health, 
for the above superannuable appointment. Candidates should 
have had experience in general public and school-health work. 
Experience in infectious diseases and the ascertainment of 
educationally subnormal pupils will be considered additional 
qualifications. The salary will be within the scale £1066 p.a. 
rising by annual increments of £50 to a maximum of £1366, 
plus a car allowance which at present is at the rate of £120 p.a. 
Housing accommodation will be made available by the Corpora- 
tion, if required. 

Further details regarding the appointment and the submission 
of applications may be obtained from the undersigned, by 
whom applications should be received not later than 27th 
February, 1954. FARRA CONWAY, Town Clerk. 

Town Hall, Great Yarmouth, 4th February, 1954. 

LUTON. BOROUGH OF LUTON. Applications are 
invited for the appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH AND DEPUTY SCHOOLS MEDICAL OFFICER. 
Salary within grade £1275—-£50-£1425. Car allowance. Duties 
will include work in connection with school health services, 
hospital treatment of infectious diseases, and Part III personal 
health services. 

Full particulars and conditions of appointment obtainable 
from the undersigned, to whom applications should be delivered 
by Ist March, 1954. 

Town Hall, Luton. A. D. Harvey, Town Clerk. 
NORTHAMPTON COUNTY BOROUGH. Assistant 
MEDICAL OFFICER OF HEALTH AND SCHOOL MEDICAL 
OFFICER. Salary £950-£50-£1300. 


Particulars of the above appointment and form of application 
to be returned by 24th February, may be obtained from the 
Medical Officer of Health, 7a, St. Giles’-square, Northampton. 

C. E. VrviAN Rowk, Town Clerk. 
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HER MAJESTY’S COLONIAL SERVICE. Mauritius. 
Doctors having medical qualifications registrable by the General 
Medical Council in the United Kingdom, and possessing 1 or 
more years postgraduate experience, are required for the 
following posts 

(1) MEDICAL OFFICERS OF HEALTH (Medical Depart- 
ment). To deal with all matters affecting the health of the 
district assigned to them, and to coérdinate the activities of the 
Social and Health Services. They would be required to conduct 
some of the services and to direct and supervise the work of all 
sanitary staff in the district. They would also assist in the 
training of local health staff. Candidates are required to possess 
the Diploma of Public Health. The Diploma in Tropical Medicine 
and Hygiene is desirable but not essential. 

(2) VENEREAL DISEASE OFFICER. To be responsible 
for the treatment of cases of venereal diseases under the direction 
of the Director of Medical Services and to conduct a venereal 
diseases survey. 2 years postgraduate expe rience required and 
at least 3 months special instruction in venereal diseases 

Appointment to (1) can be made on permanent basis with 
pension (non-contributory ) at the age of 55, or on agreement for 
3 years. Appointment to (2) would be on agreement for 3 years 
in the first instance but may later become a permanent and 
pensionable post. 

Salary scale for both posts is Rs. 10,020—Rs. 19,020 (£751 10s.— 
£1426 10s.) a year. In addition a temporary non-pensionable 
cost-of-living allowance is payable which amounts to 12% on 
salary not exceeding Rs. 12,000 (£900) p.a. and 9% on salary 
over Rs. 12,000 (£900) p.a. Candidates in the National Health 
Service may resign from the National Health Service but retain 
their superannuation rights (up to a limit of 6 years) during 
their time in Mauritius and receive a resettlement grant of 20% 
of the aggregate of their Mauritius salary on leaving Mauritius 
at the end of their engagement. Quarters are not provided, but 
officers who have not been ailocated Government houses will 
be reimbursed any difference between approved rent paid for 
a private house (subject to a maximum of Rs. 250 (£18 15s.) per 
mensem) and the 10% selary they would normally pay for a 
Government house. For this purpose, officers residing in hotels 
or boarding houses will be regarded as paying half the board 
and lodging charge for themselves and their wives in respect of 
rent. Income-tax at local rates. Free passages in both directions 
are provided for Officer, wife, and children not exceeding 5 
persons in all. Generous home leave is granted after each tour 
of 3 years. 

Application forms can be obtained from the Director of 
Recruitment (Colonial om hy pe Colonial Office, Sanctuary 
ees oe err Smith-street, London, 8.W.1 (quoting reference 

Jo. 2721 
HER mAlEETY S COLONIAL RESEARCH SERVICE. 
EAST AFRICA TSETSE AND TRYPANOSOMIASIS RESEARCH AND 
RECLAMATION ORGANISATION, Applications are invited from 
Male candidates for 2 posts of MEDICAL RESEARCH 
OFFICER for research into human trypanosomiasis and epi- 
demiology. 1 post is at the Central Trypanosomiasis Research 
Laboratory, Sukulu, Uganda. the other at a field station near 
Shinyanga, Tanganyika. Accommodation for officers and 
families is available at both places. Candidates should possess 
a medical degree or diploma registrable in the United Kingdom, 
preferably with postgraduate experience in epide miology and/or 
pathology. Initial emoluments, according to ex cperience and 
qualifications, are in the scale £840-—€1520 p.a. (i.e., basic salary 
£565, £600—-£50—-£750 ; £800—-£50-£1050 ; £1070 £50-£1270, 
plus overseas research allowance of £275 p.a. on salaries up 
to and including £600 p.a. and of £250 p.a. on salaries over £600 
p.a.). A cost-of-living allowance is payable at present at the rate 
of 35% ofthe sum of salary and overseas research allowance, 
up to maximum of £350 p.a. Outfit allowance of £60 also payable 
on first appointment If government quarters are provided, 
rent is payable at 10% of basic salary. Free passages for Officer, 
wife, and children under the age of 13. Superannuation is 
provided under the Colonial Superannuation Scheme. 

Application forms are obtainable from the Director of Recruit- 
ment (Colonial Service), Colonial Office, Sanctuary Buildings, 
Great Smith-street, London, S.W.1 (quoting reference No. 
CDE. 117/88/05). 

NORTHUMBERLAND COUNTY COUNCIL. Applicaticns 
are invited for the post of SCHOOL MEDICAL OFFICER 
(Male). The salary will be £950-£50-£1300 p.a. Previous 
experience may be taken into consideration in detepmining the 
commencing salar y. Travelling expenses and subsistence allow- 
ances in accordance with the Council’s scale will be paid. The 
post is superannuable and the successful candidate will be 
required to pass a medical examination. 

Forms of application obtainable from the Principal School 
Medical Officer, County Hall, Newcastle upon Tyne, 1. Closing 
date 27th February, 1954. 

E. P. HARVEY, 

County Hall, Newcastle upon Tyne, 
THURSDAY ISLAND. Qualified medica! practitioners 
are invited to apply for position of TU BERCULOSIS OFFICER, 
Thursday Island. Appointee will be in charge of tuberculous 
patients in Public Hospital and 45-Bed Native Sanatorium at 
Thursday Island and will also survey Torres Strait Islands and 
Gulf of Carpentaria Mission Stations in Queensland, including 
B.C.G. vaccinations and X-ray surveys. Appointee must be 
prepared to travel by air and in smal) boats. Salary range— 
£1725-£1975 plus €16 extra cost-of-living allowance and £75 
district allowance p.a. and free board, lodging and laundry, or 
allowance in lieu. Commencing salary within range will depend 
on qualifications and previous experience of appointee. 

Applications, stating age, qualifications, experience, testi- 
monials and date when able to commence duties, close with 
Under Secretary, Department of Health and Home Affairs, 
Brisbane, Queensland, from whom further particulars may be 
obtained, on 3ist March, 1954. 


Clerk of the Council. 





LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointment of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICERS in areas adjacent to Bolton/ 
Bury, Manchester, and Wigan. Possession of D.P.H. desirable. 
Salary £950-£50-£1300 p.a. Travelling and subsistence allow- 
ances where applicable. Posts superannuable and subject to 
medical examination. 

Application forms and further particulars obtainable from 
County Medical Officer, Kast Cliff County Offices, Preston. i 
SOUTH WESTERN GAS BOARD. Applications are 
invited from registered medical practitioners for the position of 
CHIEF MEDICAL OFFICER (whole-time). Applicants should 
have considerable industrial medical experience and preferably 
hold the Diploma in Industrial Health. The possession of a 
scientific or higher medical qualification would be an advantage. 
Commencing salary will be not less than £2000 p.a. depending on 
age and qualifications. The successful candidate will be required 
to pass a medical examination and to join the Board’s staff 
pension scheme unless he is otherwise ineligible in accordance 
with the rules of the scheme. 

Applications, stating age, married 
(if any), education, qualifications, present appointment and 
salary, and experience, together with the names of 3 referees, 
should be addressed to the undersigned, to be received not 
later than 27th February, 1954. 

V. N. CURTIS, Secre tory and Solicitor. 
Bath, 10th February, 195 


General Practice 
For an Executive Council post (England and Wales) apply on form EC.16a 
obtainable from the council. Mark envelope ** Vacancy.”’ 


BIRMINGHAM, STECHFORD. Applications invited for 
VACANCY (ufdan) due to retirement. List approximately 2400. 
Residence and surgery may be available. Apply on E.C.164 
not later me 3rd March, 1954, to— 

K. F. Day, Clerk of the Birmingham Executive Council. 

Sutton y he -road, Erdington, Birmingham, 23. 
HAREHILLS ROAD DISTRICT. Applications invited for 
VACANCY. Light industrial area. List 2368. Surgery accom- 
rent re available. Apply by 24th February, 1954, on Form 

16a obtainable from the Clerk of the Leeds Executive 

ote Trevelyan Chambers, 7, Boar-lane, Leeds, 1. 


Hospital Services : Non-Medical Appointment 


UNIVERSITY COLLEGE HOSPITAL. Required, Tech- 
NICIAN in Endocrine Department of Obstetric Unit. 

Apply in writing to the Secretary, University College Hospital 
Medical School, University-street, London, W.C.1. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


Haileybury and Imperial Service College. Applications are 
invited for the post of resident School Medical Officer. The 
appointment will take effect from Ist September, 1954.— 
Particulars and forms for application can be obtained from the 
Secretary to the Council, Haileybury and oe Service 
College, Hertford. Envelopes to be marked ‘ 

Medical Officer required for whaling “aailea at South 
Georgia leaving mid-February returning May, 1955. Age 
preferably over 30, some surgical experience essential. Salary 
£100 per month all found.—Applications, giving details of age, 
qualifications and experience, with copies of 3 recent testi- 
monials and names of 3 referees, to be sent forthwith to: 
CHR. SALVESEN & Co., 29, Bernard-street, Leith. 

Medical Director or Assistant Director wanted for modern 
institution caring for nervous and mental] diseases in beautiful 
country setting in New Jersey, U.S.A., offering Christian care to 
those with mental diseases. ‘Applic ations invited from general 
practitioners or psychiatrists. House available. Salary good. 
—Address, No. 897, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Family Planning Association. Applications are 
for the post of part-time Medical Secretary : short-time only 
at first ; negotiating, speaking, dealing with medical organisa- 
tions, &c. Salary by arrangement.—Applications by post only 
to General Secretary, F.P.A., 64, Sloane-street, S.W.1. 

To Let in first-class Wimpole-street house, 2 large rooms 
20 ft.« 19 ft. and 20 ft.x 14 ft. approximately, either together 
or separately ; 1 eminently suitable pathologist, radiologist, 
&e. Moderate rent including central heating, hot water, &c.— 
To view apply : Ley CLARK & PARTNERS, 3, Wimpole-street, 
W.1 (LANgham 1095). ae 
Beautifully furnished part-time consulting-room. Harley- 
street. £65 p.a. per session, with plate.—Apply, Address, No. 
899, THE Lancet Office, 7, Adam-street, Adelphi, London, 
W.C.2. 

Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street. S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. agey 
“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 

Austin A30, A40, and A70 range—new Ford Popular and 
all Show Models. Limited number of orders now acceptable 
from proven essential users.—Application form, brochures, 
easy terms, from: H. A. SAUNDERS LTD., 140/144, Golders 
Green-road, London, N.W.11 eS ia 
Name Plates in Oxydised Bronze with Ceramic Enamel 
letters. Leaflet and Sketch post free.—G. MAILE & Son LtD., 
367, Euston-road, N.W.1 (Phone : EUSton 2938). 


or single, war service 


9a, Quiet-street, 
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NEW oral penicillin dosage 








For dependable, therapeutic 
plasma concentrations 


of penicillin gam 
‘PENBENEMID’ 


PENICILLIN WITH “BENEMID" 
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EIGHT HOURLY DOSAGE SCHEDULE 
Oral Potessium Penicillin G Plus ‘Benemid’ v. Intramuscular Procaine Penicillin. 
(AVERAGES OF SIX PATIENTS) 
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PENBENEMID ~ 


Penicillin with ‘Benemid’ 


THE ORAL “REPOSITORY ” PENICILLIN 


os Descriptive literature gladly supplied on request 
SHARP & DOHME LTD., HODDESDON, HERTS. 
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E CRYSTALLINE 





LOW DOSAGE 


LOW COST 


BROAD SPECTRUM 


DRAMATIC 
RESPONSE 


FLEXIBILITY OF 
DOSAGE FORMS 


LOOK TO 






FOR LEADERSHIP 


Two all-important qualities have placed aureomycin in the 


outstanding position it holds today —its universally recognised 
effectiveness and its extremely wide range of action. A host 
of pathological conditions arising from bacterial, rickettsial, 
large viral and protozoal invasions have been found to respond 
to aureomycin. A dosage of 1 Gm. daily is usually curative 
and the total dose required is lower than with other antibiotics. 
The abbreviation of hospital stay and convalescence thus 


made possible by aureomycin saves many times its cost. 


CAPSULES : DENTAL CONES : DENTAL PASTE : INTRAVENOUS 
NASAL: OINTMENT: OPHTHALMIC OINTMENT: OPHTHALMIC: OTIC 
SOLUBLE TABLETS : SPERSOIDS* : TROCHES : VAGINAL POWDER 
* Trade Mark 


Literature on request 


LEDERLE LABORATORIES DIVISION 


Cyanamid Products Lid. 


BUSH HOUSE + ALDWYCH » LONDON W.C.2* TEMPLE BAR 6411 
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